CEEPUS - FREEMOVER

<> Teacher
Letter of Acceptance
CEEPUS Host Institution

Name of the freemover applicant:

Home Institution

University:

Participating Unit:

Host Institution

University:

Participating Unit:

Contact Person:

Planned duration:

Planned teaching assignment at host institution:

Head of Department, Participating Unit at Host Institution

| agree that the mobility will be carried out (partly) through distance teaching: |:| no
[] ves

Name:

Function:

Date:

Signature

and Stamp:
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