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ERASMUS
STATEMENT OF HOST INSTITUTION
This is to confirm that the Professor / Administrative staff member (please indicate)  
from the University of Split, Erasmus ID Code HR SPLIT 01, visited
___________________________________



















(Name of the Host Institution and Erasmus ID Code) 
from __________
_______ until ________
___
__ 
for the purpose of professional training at the Department of ___________________​​___







___





.

This Letter must be signed and notarized either by host professor/mentor, Dean, or Erasmus coordinator of the abovementioned Institution.

Name and surname: __________________________

Title and function: ___________________________

Signature: __________________________________
Date: _______________________

Stamp of the Institution: 

Please return this Statement to your Home Institution within two weeks after your return.
