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CONFIRMATION OF TRAINING MOBILITY
              Date:



          
	Name of Staff
	

	Date of Arrival
	

	Date of Departure
	

	Activities
	 FORMCHECKBOX 
 Training
 FORMCHECKBOX 
 Workshop   
 FORMCHECKBOX 
 Job-Shadowing


	Notes:
	


Visiting Staff






Responsible Person 
Name:







Name:

Signature:






Signature:               
Host University Seal/Stamp: 
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