
 
 

 

CONFIRMATION OF PARTICIPATION – WORK PLACEMENT 

 

This document certifies that  

 

Full name of student: ..........................................………………………………………………………………..... 

 

has completed their Erasmus+ work placement at 

 

Full name of partner organization: …………………………………………………………………………...………....... 

 

Start Date of Placement:                                                                     

End Date of Placement: 

                

...................................................................................... 

Name of the responsible person at the host institution 

 

...................................................................................... 

Signature    

 

Date:             

Stamp: 


