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CONFIRMATION OF THE VISIT
Information below should signed by a representative of the university visited 

Name of visiting staff: ……………………………………………………………………

Institution visited (with ERASMUS code): 

.................................................................................................................................................................
Subject area: ………………………………………………………………………..

Date of teaching staff visit:   from (day/month/year) ...............................................................





until  (day/month/year) ...............................................................

Number of teaching hours: ............................................
Language of instruction: .................................................

Level of teaching (under-graduate, post-graduate, doctoral): 
………………………………………………………………………………

Course title and didactic methodology (lecture, seminar etc.)

 .......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Date and Signature: ...............................................
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