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ERASMUS Plus – Teaching Staff  

CONFIRMATION BY THE HOST UNIVERSITY 
 

This is to confirm that 
 

Dr./Prof. _________________________________________________________________ 

coming from UNIVERSITÀ DEGLI STUDI DI MILANO – BICOCCA (I MILANO16)  

has made a course at ________________________________________________________________________ 

(Country: _____________________________________)  (Erasmus code: ____________________________________) 

about (subject) _____________________________________________________________________________________ 

___________________________________________________________________________________________________ 

from ______________________ to _____________________ for an average of _______ hours per week within the 

Erasmus Bilateral Agreement. 

Teaching activity was also carried out on  Sunday  yes     no  

Lessons have been taught in ____________________________________ (specify language/s). 
 
Course Level:   U    P    D    Short Cycle    other  
 
 

THE PRESENT DOCUMENT WON'T BE VALID IF THE DATE OF THE SIGNATURE WILL PRECEDE 

THE ABOVE INDICATED DATE OF DEPARTURE FROM THE UNIVERSITY. 

 
 
Date _____________________ 
 

                                                                                          Signature _________________________________  

 

Seal of Host University 

 
 
Name of the signatory _____________________________________________________________ 
 
 
Position of the signatory ___________________________________________________________ 
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