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C O N F I R M A T I O N  O F  T R A I N E E S H I P  P E R I O D  
( t o  b e  f i l l e d  a t  s t u d e n t ’ s  d e p a r t u r e )  

 

 

This is to confirm that ………………………………………………………………………………………………………………………………………,   

the student of the University of Gdansk (PL GDANSK01), 

was participating in traineeship at …………………………………………………………………………………………………………. 

 
 

Traineeship was carried out: 
 
           Remotely                 from   ________________   to   ________________    
 

                                                                           (day – month – year)                          (day – month – year)   

 

           Face to face             from   ________________   to   ________________    
 

                                                                           (day – month – year)                          (day – month – year)   
 

           In a hybrid manner   from  ________________   to   ________________    
 

                                                                          (day – month – year)                          (day – month – year)   

  
 
 
 

The entire mobility period:  
 
from   ________________   to   ________________    
                   (day – month – year)                          (day – month – year)   

 
 
 
 
 
 
 
 
 
 
 

                         ……………………………..……………………  
                                      (Signature and stamp of the host institution) 
 

 

 


