
 

 
Letter of confirmation 

Erasmus teaching assignments 

2012/13 
   

 
This is to certify that: 

 
Mr/Ms/Prof/Dr __________________________________________ (name) 

 
has taught ________ hours 

 

at_______________________________________(name of host institution) 
 

from _____________________________________________ (dd/mm/20yy) 
 

to _______________________________________________(dd/mm/20yy) 
 
 
 
 

Name of signatory_____________________________________________ 
 
 

Function ____________________________________________________ 
 
 

Date __________________Signature_____________________________ 
 

 

International Office PH Luzern 
Pfistergasse 20 
Postfach 7660 
CH-6000 Luzern 7


