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CONFIRMATION OF ERASMUS+ PERIOD
Blended Intensive Programme 

BIP Title:
Blended Intensive Programme ID:
Type of Participant (Learner):     ( Student 
( Staff
	Family name:
	

	First name:
	

	Date of birth:
	


Sending Institution 
	Country:
	Czech Republic 

	Name of sending institution:
	Charles University 

	OID of sending institution:
	E10209245

	Faculty:
	


Receiving Institution
	Country:
	

	Name of receiving institution: 
	

	OID of receiving institution:
	

	Department:
	


This is to certify that the participant carried out a period of physical attendance in our institution, within the BIP Erasmus+ Programme 
from ______/______/______ to ______/______/______   (dd/mm/yy).
The participant attended period of virtual component of the BIP programme   

from ______/______/______ to ______/______/______   (dd/mm/yy).
Signature and Stamp of the Institution:

Date: ______/______/______ (to be signed at the end of the mobility period)
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