To be completed by the host Organization
LLP/ ERASMUS PROGRAMME

Confirmation of Acceptance
This is to certify that
Mr/Ms 
     


Name of the Student

a student of Mykolas Romeris University

has been accepted to undertake ERASMUS placement 
for      months 

in

     
Title of the Organization, Country
between the following dates


      /       / 20          and         /      / 20     
 day
        month         year 
                     day       month           year

in the unit of

     





Title of the unit
Name and position of the supervisor:     



Contact details of the supervisor (address, telephone, fax, e-mail):

     












     












     












     











The student will receive a financial support during the placement period:    
                                                                                 Yes  FORMCHECKBOX 
 (         EUR per month)
                                                                          No   FORMCHECKBOX 

     















Date 






Signature and Seal







     












Name and Position of the Signatory
