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CONFIRMATION
  IN THE  ERASMUS+  PROGRAMME            ACADEMIC YEAR 20……../20………


MOBILITY TYPE:  STA

NAME OF  INCOMING  TEACHING STAFF:            
SENDING  INSTITUTION:                

ERASMUS CODE:                           

RECEIVING INSTITUTION:   UNIVERSITY OF MISKOLC       HU MISKOLC01

HOST FACULTY/INSTITUTE: 
PERIOD  OF TEACHING ASSIGNEMENT:         
NUMBER OF TEACHING HOURS:  ………………. (min. 8 / week )
Name of responsible person at the host institution:
Date: …………………………

                                                                                                    ………………………………….

                                                                                                                                            signature
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