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ERASMUS+
ERASMUS TRAINING MOBILITY
                      2019/2020

LETTER OF CONFIRMATION

This is to certify that 

	
	Prof.
	Dr.
	Mr.
	Ms.


Family name:  
First name:       
Department:  

PARTIUMI KERESZTÉNY EGYETEM, RO ORADEA02
has successfully accomplished his/her planned training programme at our institution.

Training period:  from 08/10/2018 
to  12/10/2018.   (5 days)
Name and the ERASMUS+ code of the host institution:
pÉCSI TUDOMÁNYEGYETEM, HU PECS01
	Confirmation of the receiving institution
	Place:  
	Date: 12/10/2018

	
	Name: 
	

	
	Signature
	

	
	Title: Institutional Erasmus+ Coordinator
	Stamp



