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   Príloha č. 3

CONFIRMATION OF A MOBILITY

Incoming mobility

Academic year:
	1. Information about mobility participant and about sending institution
	

	Name, Surname, titles
	

	Name and address of sending institution 
	

	Department
	


	2. Information about the receiving institution

	Name and address of receiving institution
	Catholic university in Ružomberok

Faculty of Education

Hrabovská cesta 1

034 01 Ružomberok, Slovakia

	Department
	

	Contact person: name, surname, titles
	


	3. Information about the mobility

	Duration of mobility (from-to)
	

	Content and Schedule of mobility


	


	Participant´s signature:
	In: ______________________, Date:

	Sending institution

Name, surname, title, position of sending institution´s representative:

Signature and stamp of sending institution´s representative: 


	                        In: ______________________, Date:


� in case of a teacher´s teaching mobility, it should include number of given lectures and topics of the lectured issues 
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