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Confirmation of Stay
Pannónia Staff mobility - Training
Academic Year 2024/25
Signed by the Host 


Sending University: University of Theatre and Film Arts, Budapest

Name of the participant: 
E-mail: 

Host Institution: 


Contact address: …………………………………………………………………………….

Contact e-mail and telephone: …………………………………………………………………………….



Exact start date of the mobility (d/m/y): 

Exact end date of the mobility (d/m/y): 


Hereby I confirm that the participant mentioned above completed their Pannónia mobility period in our host institution: (please underline) 

· Without any interruption in their mobility.

· Interruption of the mobility, if any* (d/m/y): from …............ to ….............................


Host’s contact name and signature: 


Stamp: 


Date: 202…..………………………..
*The participant is eligible for the financial found only for the days they spend abroad physically at the host institution.
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