
Erasmus+ 

Letter of Confirmation  

Staff Mobility for Training

I hereby confirm that Ms. / Mr. _________________________________________________ 

from the University of Applied Sciences Potsdam, stayed at our institution 

Name of institution: __________________________________________________________ 

Erasmus–Code: ______________________________________________________________ 
(if applicable) 

from __________________________ to __________________________ 

 in the framework of the Erasmus+ training assignment at our institution. 

__________________________________          _________________________________________ 
Place, date Signature* of authorized person at the institution 

*Scanned and digital signatures are accepted
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