
STATEMENT OF HOST INSTITUTION
Erasmus Programme

Academic year 20../ 20..
Staff member data

	Name:
	

	Surname:
	

	Home Institution:

Erasmus ID code – if HEI*

(eg. B BRUXEL01):
	


The undersigned representative of the Host Institution hereby confirms that the above mentioned staff member has realized Erasmus mobility period at Host Institution:

Confirmation 

	Dates of WORKING DAYS (first – last day)
	


Additional information about the Erasmus+ mobility:
	Staff mobility for TRAINING
	PLEASE FILL OUT/ MOLIM DOPUNITI
	Staff mobility for TEACHING
	PLEASE FILL OUT/ MOLIM DOPUNITI

	If Erasmus+ mobility for teaching, how many teaching hours were given (minimum 8h/week)?
	PLEASE FILL OUT/ MOLIM DOPUNITI


Host Institution data

	Host Institution:

Erasmus ID code – if HEI*
 (eg. B Bruxelles01):
	University of Zagreb

HR ZAGREB01

	Address, City, Country: 
	Trg Republike Hrvatske 14, 10000 Zagreb, Croatia

	Host faculty, Department, Unit
	Faculty of Humanities and Social Sciences University of Zagreb, Ivana Lučića 3, 10000 Zagreb, HR - Croatia

	Contact person*

Name, Surname, Title, Position

E-mail address
	Department of …………….. 

PLEASE FILL OUT/MOLIM DOPUNITI



*Contact person may be professor, mentor, institutional ECTS or Erasmus coordinator

*HEI – Higher Educational Institution
	Name, Surname, Position of the host Department Representative

--------------
Signature:

Date:
	Stamp of Host Department


.

