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CONFIRMATION OF ATTENDANCE
We herewith confirm that Mrs./ Mr. 
  


(title and name)
	Teaching (STA)


	Training (STT)


	( has performed _____ hrs. of lectures


	( completed training



From: The Feliks Nowowiejski Academy of Music in Bydgoszcz

Erasmus ID code: PL BYDGOSZ04
To:
(name of receiving institution)
Erasmus ID code:

Duration of mobility: start____________ end_____________  days:_______________

                                                (date)                       (date)                   (number of days)
Study year: 2024/2025
	Name:………………………………………………    Stamp of Institution:

Position …………………………………………….

Signature……………………………………………   Place and Date…………………….
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