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REPUBLIC OF TÜRKİYE
İZMİR INSTITUTE OF TECHNOLOGY

Office of International Relations
	
	  

	
	





I herewith confirm that ……………………………………………………                                                                                    


had training   from.…………………to…………………………
at ………………………………………………     
(Erasmus ID Code (if applicaple):   ………………………)            

in the framework of the ERASMUS+ Staff Mobility for Staff Training
Participant held the following trainings and activities: 
	
	
	

	Date
	Title of Training
	Training Duration
(hours)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date: 
Signature ______________________   

Stamp of partner institution:
Name:

Position: 

___________________________________________________________________________________________
Urla  TR-35430 İzmir    /   Telephone  + 90 (232) 750 78 92   /   Facsimile  + 90 (232) 750 78 95

