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Confirmation Form - BIP
Erasmus+  20__/20__

	Name of host institution providing BIP
	

	Faculty/Department
	

	Country 
	

	Title of BIP
	

	Start date and end date of physical part of mobility
	

	Start date and end date of virtual part of mobility
	

	Total duration of physical mobility
	

	Total duration of virtual mobility
	

	Contact person at host institution
	

	Contact details (email, phone, fax)
	


With this Acceptance Confirmation, we confirm that the _____________________________ (name of institution), together with the European partners, offers Blended Intensive Program within the Erasmus mobility programme in the _____________ semester of the academic year 20__/20__.
The official working language of the Blended Intensive Programme will be ________________ (please indicate ONLY ONE language), and the student is required the following minimum knowledge level of this language, according to Common European Framework of Reference for Languages - CEFR : ______ (B1/B2/C1/C2).
Signature of the person in charge and a stamp
:

Date: 
� Only in case that the stamp is officially not in use by the receiving institution, please provide a separate official statement explaining this issue





