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CONFIRMATION OF ERASMUS+ STAFF MOBILITY AGREEMENT
ACADEMIC YEAR 2024/2025
ACTIVITY (tick one)
	Teaching Assignment (STA)  FORMCHECKBOX 


	Staff Training (STT)  FORMCHECKBOX 



THE STAFF MEMBER

	Full name:
	


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	Brno University of Technology (BUT)

	Erasmus ID code (if applicable):
	CZ BRNO01

	Faculty/Department:
	Civil Engineering


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Erasmus ID code (if applicable):
	

	Faculty/Department (if applicable):
	


This is to certify that the staff member undertook the mobility within the framework of the ERASMUS+ programme at our institution from __/__/___ to __/__/____ (EXCLUDING TRAVEL DAYS).
The total number of teaching hours delivered by the teacher from BUT at receiving institution was _____. 
Date:
Signature of the responsible person:
Stamp of the receiving institution:


