
ERASMUS + KA1 – 2022/2023
Confirmation of Participation in Blended Intensive Programme
Participant’s name and surname:  
……………………………............................................

Host institution: 
………………………………………………………………………………..…
Erasmus code: ………………………………………………………….… (ex. F  PARIS008)

Country: 
………………………………………………………………………………………..…

BIP title: 
…………………………………………………………………………………………..

Mobility type:
   FORMCHECKBOX 
  Workshop         FORMCHECKBOX 
 Training        FORMCHECKBOX 
  Job Shadowing       

 FORMCHECKBOX 
  other 
……………………………………………………………………………………………….
Virtual mobility period(s):

 
from …………...…….….. to ………………………

from …………...…….….. to ………………………

Physical mobility at the host institution: 
from …………..………..  to …………….…………

Name and position of the authorized person at the host institution:


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

Signature:  
………………………………


Stamp of the institution: 
…………………….
