
STAFF MOBILITY
VSB-TUO


Confirmation of Staff Mobility 
EMPLOYEE OF VSB–TU OSTRAVA
	Family name:
	     

	First name:
	     


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	VSB-Technical University of  Ostrava

	Faculty/Department:
	     


RECEIVING INSTITUTION

	Country:
	     

	Name of receiving institution: 
	     

	Faculty/Department:
	     


This is to certify that the employee of VSB-TUO undertook a business trip at our institution in accordance with the assigned Mobility Agreement.

The duration of activities at our institution: from   / /     to   /  /    . 

	Signature of the responsible person:
	

	Name:
	     

	Position:
	     


Date: _______________________________


