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Certificate n° 

TEACHING STAFF MOBILITY (STA)
mobilita’ docenti
DECLARATION OF HOST INSTITUTION

ACADEMIC YEAR 2013/2014
	HOST UNIVERSITY:  

DEPARTMENTAL COORDINATOR – HOST UNIVERSITY: 

NAME OF THE LECTURER: 

HOME UNIVERSITY: 


	CONFIRMATION OF TEACHING STAFF

We confirm that the above-mentioned lecturer carried out a “Teaching Staff Mobility” at our institution and delivered lectures on:

“ ------------------------------------------------------------”
From --/--/2012 To --/--/2012     (TOTAL: 5 hours of lecture)

         (Day / Month / Year)           

NAME  AND POSITION OF SIGNATORY:  ………………………………………………………………………………………………………….

Place and date:   

                                              …………………………………………………….

                                                                       Signature and stamp







