Life Long Learning Program / ERASMUS 
Teaching Staff Mobility 
Academic Year 20… – 20…..
Confirmation of Stay

This is to confirm that Mr/ Mrs …………………………………….………………………

………………………………………………...   from the Technical University of Crete
was in our Institution ...................................................…………..………………………

from   ……   …………………   20….   to   ……    …………………………..   20…..
The Above mentioned visiting professor, gave lectures at our University, at the Faculty of …………………………………………………………….…………………..…....
for a minimum number of hours, that is to say, ………………………… (….) hours. 

The teaching program figures analytically below: 

Day 1: ………………………………………………………………………

Day 2: ………………………………………………………………………

Day 3: ………………………………………………………………….……

Day 4: ………………………………………………………………………

Day 5:……………………………………………………………………….

(please write days and dates) 

Date: ……………………………      Signature …………………….…………………

Name of the Signatory…………………………………

Stamp of the Institution 

Please complete this form and hand it over to our lecturer or send this form back to 

	Technical University of Crete

Career Services Office  

University Campus,  

Chania, 73100 Crete, GREECE.
	T.: +30-28210-37332
F.: +30-28210-37522
E-mail: center@career.tuc.gr    










