Erasmus Office

Letter of Confirmation for Teaching Mobility
Academic Year ………………
To whom it may concern

Name of host Institution/enterprise: 
I hereby confirm that ………………………… from Athens School of Fine Arts (GATHINE06) was in our Institution for an ERASMUS+ teaching mobility.

Period of mobility: __________________
Teaching hours:_____________________
Date……….



Place………..………………

Signature and stamp:




Function:

_________________________________

__________________________

To be sent or handed over to:

Athens School of Fine Arts
42, Patission st. - 106 82 Athens
tel.: +30 210 38.97.131 / fax: +30 210 38.030.10

