(to be printed on a Letter with the LOGO & Name of the HOST INSTITUTION)
ERASMUS MOBILITY FOR TEACHING ASSIGNMENT

UNDER THE LIFELONG LEARNING PROGRAMME

Erasmus Teaching Mobility Visit (STA) by 
_______________________________________________________________
(LAST NAME/SURNAME, First Name/ Name of the Teacher from Harokopio Univ.)

At: __________________________________________________________________________

     (name of the Host Institution in English + Erasmus ID CODE)

     __________________________________________________________________________

       Host Department   + Full address (location)

   --------------------------------------------------------------------------------------------------------------------------------
This is to certify that Mr./Ms._________________________________________________________________
as Erasmus visiting professor has spent at our Institution, …… working days, from ………… (name of the Day)  ………… (DD/MM/YY)  to ………… (name of the Day)     ………… (DD/MM/YY).
He/she has implemented the following programme, including ………. (XXX) Teaching hours, as well as the other mentioned activities.
	DATE + time/duration
	ACTIVITY
	PARTICIPANTS (category & approximative number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


   be continued on another sheet, if necessary
	Name:  
	Signature:

	Position:
	Stamp:


_________________________

Place, Date

