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Erasmus+ Confirmation of Stay
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Confirmation of stay
for the Erasmus+ mobility grant

It is hereby certified that 
	PARTICIPANT DETAILS 
Last name(s): __________________          First name(s): __________________
Mobility ID: ______________________________________________________

	CONFIRMATION OF PHYSICAL MOBILITY PERIOD 
Start date of physical mobility (DD/MM/YYYY): ____ / ____ / ______
End date of physical mobility (DD/MM/YYYY): ____ / ____ / ______
Only physical presence counts; exclude virtual components and travel days (unless physically present).

	ACTIVITY-SPECIFIC REQUIREMENTS
· Student Mobility for Short Term
· Awarded ECTS credits: __________________

· Staff Mobility for Teaching
· Total teaching hours delivered: __________________
· Teaching Subject / Programme: __________________

· Staff Mobility for Training
· Type of training activity: ____________________________________________

	RECEIVING ORGANISATION 
At the (Name of host Institution): _________________________________________________



To be completed by the host institution:
	Name of the signatory


	Department & Function

	Date / Stamp and signature
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