
Erasmus+ Programme 

Academic Year 2021/2022 

We hereby confirm that Mrs/Mr _____________________________________, from 

the University of Lisboa (P LISBOA109) carried out a period of training at the 

_________________________________ (name of the host institution), within the 

Erasmus+ Programme from  ___/ ___/____ to   ___/___/____. 

(dd/mm/yyyy)  (dd/mm/yyyy) 

Name and status (host institution): _________________________________________ 

Signature: 

Stamp of Institution: 

Date: _____/_____/______ (to be signed at the end of the training period). 
(dd/mm/yyyy) 

Thank You! 

Letter of Confirmation (STT) 

Faculdade de Medicina Veterinária da Universidade de Lisboa 
Avª da Universidade Técnica, Pólo Universitário do Alto da Ajuda - 1300-477 Lisboa - Portugal 

Tel. (+351) 213 652 823 | Fax (+351) 213 652 883 
www.fmv.ulisboa.pt |  erasmus@fmv.ulisboa.pt 


	Name and status host institution: 
	Name of the Staff: 
	Name of the Host Institution: 
	Guardar: 
	Imprimir: 
	Limpar: 
	Day (dd): 
	Month (mm): 
	Year (yyyy): 
	Day_1 (dd): 
	Month_1 (mm): 
	Year_1 (yyyy): 
	Day_2 (dd): 
	Month_2 (mm): 
	Year_2 (yyyy): 


