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LETTER OF ACCEPTANCE/INVITATION

To Whom It May Concern,

We, hereby invite............. (name of applicant) from..................(name of home
university and erasmus code),..................,.........(name of department and host
university,erasmus code) for a period of .... days from ......... (day/month/year) to .......

(day/month/year)  in the framework of the Erasmus+ Programme. On the basis of the
approved staff mobility for teaching mobility agreement, ............ (name of applicant) will

give 8 teaching hours per week.

Yours Sincerely,

Name of the signatory
Position
Signature
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