Acceptance letter 
for Erasmus+ International Mobility for Training or Teaching
for the academic year 2024/2025
TYPE OF THE MOBILITY:

( TEACHING 
( TRAINING 
     ( COMBINATION OF TEACHING/TRAINING

between
	Name of the participant
	

	Faculty/Department
	

	Job position
	
	E-mail:


and
	Name of the host institution:
	

	Faculty/or Department:
	

	Address:
	

	Country:
	

	Official representative at the host institution:
Name and status
	

	Mentor/responsible person for the mobility at the host institution:
	

	
	E-mail:


Agrees to fulfil the following mobility programme:
	Term of the mobility:

Include only days of the activity, NOT travel days.
	From:
	To:

	Number of teaching hours: (if applicable – fill-in only if you are applying for teaching mobility or the combination)
	

	Language of the mobility:
	

	Overall objectives of the mobility:



	Detailed description of activities to be carried out each day of the planned mobility:




Signature of the host institution:
	Name and status of the responsible person:
	Stamp:* 


	Signature:
	Date:




*required only if they have it

Signature of the participant:

	Name of the participant: 

Signature:


	Date:


Signature of the sending institution/enterprise:

	Name of the responsible person: 

Signature:


	Date:


