
 

 

 

 

 

 

Erasmus+ Confirmation of Stay STA (Teaching) 
 

This is to confirm that  
 

Name 

 

 

Home University 

 

Hochschule Stralsund (D STRALSU01) 

 

carried out an Erasmus Staff Mobility for Teaching. 
 

Host Institution 

 

 

Faculty/ 

Department 

 

 

Duration from (dd/mm/yyyy) 

 

until (dd/mm/yyyy) 

During his/her visit, he/she gave courses in (enclosures possible): 
 

 

 

 

 

 

 

 

The teaching activity 

comprised:  

 

_____teaching hours 
(At least 8 teaching hours per stay and week are required) 

Number of students 

who benefited from 

this teaching activity: 

 

 

The courses were integrated in the regular study programme. 

 

Name & Function of 

the Signatory: 

 

 

Signature: 

 

 

Date & Official 

Stamp: 
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