Please fill in all missing information and print it on the proprietary blank form. 

dd/mm/yyyy 
TO WHOM IT MAY CONCERN

We hereby certify that Name, Surname of the Staff Member from Vilnius University (LT VILNIUS01), has been visiting the Name of the Receiving Institution/Department (Country) from dd/mm/yyyy
 to dd/mm/yyyy within the framework of the Erasmus+ Staff Mobility for Training Programme.
  __________________________________

                              (Signature)








_____________     _________________

                 (Name and Surname)

_____________     __________________

                       (Position)
� The start and the end date of the mobility period shall be the first day that the Participant needs to be present at the receiving institution and the end date shall be the last day the Participant needs to be present at the receiving institution.
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