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STAFF TEACHING (STA) – TRAINING (STT)*  MOBILITY WITHIN THE ERASMUS+ PROGRAMME, KA171 project
CONFIRMATION OF A PLANNED PERIOD OF STAY
1. Name and surname, academic degree/title: .............................................................................
2. Faculty of the University of Szczecin: .............................................................................

3. Institute of the University of Szczecin: …………………………………………………

4. Full name of the selected receiving institution:  ................................................................
5. Postal address including country of the selected receiving institution ………………………
……………………………………………………………………………………………….
6. The period of the teaching – training* mobility agreed with the receiving institution:

Start date of the mobility: ...................................... (day - month - year)

End date of the mobility: ...................................... (day – month - year)

Travel start date: ...................................... (day - month - year)

Travel end date: ...................................... day - month - year)
............................................... 
(candidate's signature)
Approval of the Director of the Institute: ……………………………………………….  
                    (signature and stamp)

*delete as appropriate
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