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Erasmus+ Student Mobility for Traineeship
Letter of Confirmation
It is hereby approved that student 
________________________________________________
name surname

realized the traineeship period at 
_________________________________________________________
institution
between the following dates 
_____ /_____ /_________    and     _____ /_____ /_________   

                       day  /  month  /  year                              day  /  month  /  year
         ……………………………


                              ….….….…...…………………..…………………

       Date


                                    Signature & Stamp (if applicable)
Name of signatory: ……………………………………………………

                                Function: ………………………………………………………………
__________________________________________________________________________________

*Student received _____ ECTS (credit points).
*To be completed by the home institution

Please, fill in the necessary information and return back the original document to the student in the end of the traineeship  period or send it by post: Art Academy of Latvia, International Office, Kalpaka bulvaris 13, Riga, LV-1050, Latvia.
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