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LETTER OF ACCEPTANCE


The undersigned ____________________________________________________, responsible person at ____________________________________________________ (name of institution) hereby confirm that we accept the student ____________________________________ (name of the student) from Eötvös Loránd University Faculty of Primary and Pre School Education to carry out an Erasmus+ Traineeship Mobility in our institution with the following conditions:

Period: from _________________ to ___________________
Activity to be carried out: ________________________________________________________



Date:

Signature						Seal
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