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                     International Cooperation, Projects
                      and Mobility Department

                      Students Campus, Rectorat

                      Tel/Fax: +359 42/ 699 213
                      E-mail: intern@uni-sz.bg 
                                                                               6000 Stara Zagora, Bulgaria

                    C O N F I R M A T I O N    L E T T E R
We…………………………………………………………………………….                                            (Name of Organization)
confirm that we agree to accept 
………………………………………………………………………………...                     ( Name of  Student )

student from Trakia University –Stara Zagora,   Faculty/College of 
…………………………………………………………………………………
to perform (to prolong) the Student  traineeships 
in the academic 2019 – 2020 year  under the “ERASMUS+” program
at…………………………….…………………………………………………
   (Location – name, address, E-mail, telephone, webpage)

…………………………….…………………………………………………..
(Location – name, address, E-mail, telephone, webpage)

For ......... months period / minimum 2 months /, 
Starting from…………………to….….……………………
All other terms and conditions etc. shall be specified in a separate contract on student traineeship.

Authorized person:                                             
--------------------------------------------------------------     

( Name )
--------------------------------------------------------------                       Place/Date:

/ signature and stamp /
�








