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Erasmus+ Short-Term Mobility Recognition Document 

I. Faculty Erasmus Internship Coordinator/Study Program Coordinator/Scientific Council Member in the represented discipline – IDS TUL
:
……………………………………………………………….
(name, surname, faculty, field of study/discipline)
I request that the student/doctoral student receive credit for Erasmus+ short-term mobility
:

	name and surname 
	

	student register no.
	

	faculty/unit
	

	field of study/discipline 
	

	level of studies
	(
	1st cycle
	(
	2nd cycle
	(
	3rd cycle

	type of mobility
	(
	internship
	(
	studies
	(
	studies - BIP

	
	(
	obligatory
	(
	optional
	(
	graduate

	full name of the host institution
	

	place of mobility
	country
	
	city
	

	start date of physical mobility
	
	end date
	

	start date of online mobility
	
	end date
	


During the mobility, the student/doctoral student
 achieved the following learning outcomes::

	No.
	Learning outcome
	Achieved
	Not achieved

	1
	
	(
	(

	2
	
	(
	(

	3
	
	(
	(

	4
	
	(
	(

	5
	
	(
	(


Recognition of learning outcomes was based on:
X confirmation of completing mobility
( other (describe which)
...........................................................................................................................
Comments from the Faculty Erasmus+ Internship Programme Coordinator/Study Program Coordinator/Council Member of the DS TUL:

...........................................................................................................................

( I request granting ___ ECTS credits for the learning outcomes achieved during my mobility.
( I confirm the completion of mobility for graduates in accordance with the Learning Agreement for Traineeship.
( I request that the mobility is not recognised and 0 ECTS credits are awarded for the learning outcomes achieved.
	............................................
	.....................................................

	Signature of E+ Faculty Internship Coordinator/Study Programme Coordinator/Member of IDS TUL Scientific Council *
	date


II. Decision of the Dean of the Faculty/Director of the IDS TUL
( I credit mobility 1 and I recognise granting ... ECTS credits
	( I give credit for the course  ........................................................................................................................... 
based on the learning outcomes achieved during the mobility and recognise granting ___ ECTS credits


( I approve the completion of the traineeship for graduates.
	................................................
	   ...........................................................

	Seal and signature of the Dean/Director of IDS TUL
	date


* delete as appropriate
� Mark as appropriate


� Mark as appropriate


� Mark as appropriate
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