
Name of Institution

ERASMUS-Code

I hereby confirm that 

THE TEACHING STAFF MEMBER 

Last Name(s) 

First Name(s) 

has taught ______________________ hours in the framework of the ERASMUS 

teaching assignment in our institution. 

WORK PERIOD - excluding travel days 

Start date End date 

SIGNATURES 

Date Place

_______________ ______________________________________________ 
 Stamp  Signature

LETTER OF CONFIRMATION
STAFF MOBILITY FOR TEACHING (STA)

LASSEN SIE DIESES DOKUMENT AM LETZTEN ARBEITSTAG UNTERSCHREIBEN.
SCHICKEN SIE ES ANSCHLIESSEND PER SCAN AN: erasmus.lehre@hu-berlin.de
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THE RECEIVIN INSTITUTION
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