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From: 







To:
	(Name of Institution/Enterprise)  
	Technological Educational Institute (T.E.I.) of Epirus

	(Contact Person)
	Erasmus Office

	(Address)
	Kostakioi Arta

	Tel:   
	GR 47100, Arta

	Fax:
	Greece

	e-mail:
	Tel: +30 26810 50544

	
	Fax: +30 26810 50549

	
	http://erasmus.teiep.gr/

	
	e-mail: erasmus@teiep.gr


Place, ____/____/______
ERASMUS+ 
STUDENT MOBILITY FOR PLACEMENT 201__/201__
LETTER OF ACCEPTANCE
We herewith confirm that we accept _____________________________ (student’s name), a student of Technological Educational Institute (T.E.I.) of Epirus, for a placement from __________ (dd.mm.yy), till ____________ (dd.mm.yy) within Erasmus+ Programme.

Student’s Duties will be:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Yours faithfully,
(Signature and Stamp)

Name of the coordinator 
for the students' placement
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