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University of Piraeus
Department of International Relations

ERASMUS+ INTERNATIONAL MOBILITY
STAFF MOBILITY FOR TEACHING/TRAINING
ACADEMIC YEAR 20__– 20__
	FIRST NAME(S):
	

	FAMILY NAME(S):
	

	Host University:
	

	Erasmus outgoing staff  from the 


	CERTIFICATE OF ARRIVAL

We hereby confirm _________________________________________ arrival at the University of Piraeus.
Date of arrival:              

Name and position:     _________________________________________

Date: 
Signature:                                                                                       Stamp of Institution:



	CERTIFICATE OF DEPARTURE

We hereby confirm _________________________________________ departure from the University of Piraeus.
Date of departure:       
Name and position:     _________________________________________

Date:

Signature:                                                                                       Stamp of Institution:




80, Karaoli Dimitriou str.,p.c. 185-34,Piraeus,Greece


Tel. no.+30 210414 2245,2170,2248


