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PROGRAMME ERASMUS+
Confirmation of Erasmus STAFF MOBILITY
ECTS- EUROPEAN CREDIT TRANSFER SYSTEM
STAFF MEMBER
	Family name:
	

	First name:
	

	Sex:
	


SENDING INSTITUTION

	Country:
	

	Name of sending institution:
	

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that Mr/Mrs ………….  has completed her/his training programme at the Police Academy of the Czech Republic in Prague from  …… to ………… of the 2014/2015 academic year.
Date: ……………
Signed: ____________________________
    Erasmus+ Institutional Coordinator

