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Confirmation of Stay 
for Erasmus+ staff mobility 
 
	☐	STA: for teaching (zu Lehr- und Unterrichtszwecken)
☐	STT: for training at a partner university (zu Fort- und Weiterbildungszwecken an einer Partnerhochschule)
☐	STT: for training in an enterprise (zu Fort- und Weiterbildungszwecken an einem Unternehmen) 

	
	
	

	Academic year:
	
	
	☐	long-term mobility 

	☐	fall semester
☐	summer semester
	
	☐	BIP (Blended Intensive Programme)
☐	short-term blended mobility with a virtual component

	

	
	

	Staff member
	
	

	
	
	

	Name: 
	
	

	

	
	

	The sending institution
	
	The receiving institution/enterprise

	
	
	

	Name (original): 
	Berufliche Hochschule Hamburg
	
	Name (original): 
	

	Name (English):
	Cooperative University of Applied Sciences Hamburg
	
	Name (English):
	

	Erasmus Code:
	D HAMBURG22
	
	Erasmus Code: 
	

	Address:
	Anckelmannstr. 10
20537 Hamburg
Germany
	
	Address:
	

	Contact:
	io@bhh.hamburg.de
	
	Contact:
	

	

	
	

	Physical mobility
	
	Virtual component (if applicable)

	
	
	

	Duration of stay (excluding travel days): 
	
	Number of virtual training days:
	

	from
	
	to
	
	
	Date of virtual training activity:
	

	Number of active training days (STT)
	
	
	

	Total hours of teaching (STA)
	
	
	

	

	
	

	Confirmed by
	
	

	
	
	

	Person in charge:
	
	
	Official stamp of the receiving institution:







	Title / position:
	
	
	

	Date:
	
	
	

	Signature:
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