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ERASMUS+ TEACHING STAFF MOBILITY 
202X/202X



CONFIRMATION 

dd/mm/yyyy



We hereby confirm  that
____________________________
(lecturer’s, surname)
from Vilniaus kolegija / Higher Education Institution (LT VILNIUS10)  
has been visiting 
________________________________________________
(host institution, faculty, Erasmus code)
from ________________ to ___________________.
    (date)			 (date)
within the framework of Erasmus+ Teaching Programme 
and has given       hours of lectures on the subject:
________________________________________________________





Position:                                                      (Signature)		________________________
									                                                                                             (Name, surname)




