
Erasmus+ 

Letter of confirmation for Staff Mobility for Training (STT) 

Academic Year 20     / 20   

T o   w h o m   i t   m a y   c o n c e r n 

Name of sending institution: Clausthal University of Technology / D CLAUSTH01 

Name of receiving institution:  

Erasmus+–Code: __________________________________________________________________ 

Subject/training area: ______________________________________________________________ 

I herewith confirm that Ms./Mr. _________________________________________ (title and name) 
has taken part in the Erasmus+ Staff Mobility for Training Programme between Clausthal 
University of Technology (sending institution) and the above stated receiving institution. 

Duration of stay (days training period):  

______ days from: ____________________ till ____________________ 

Date, place: ________________________________________________________________ 

___________________________________________________________________________ 
(Signature and stamp of the authorized person of the receiving institution) 

To be filled out at the end of the mobility period. 
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