
 Erasmus+ 

Letter of confirmation for Training Mobility 

Name of host institution: __Santarém Polytechnic University___________________ 

ERASMUS–Code: __P SANTARE01____________________________________________ 

I herewith confirm that Ms  _EVELYN TENG 

 (title and name) 

has taken part in the ERASMUS+ training mobility programme in our institution. 

Duration of stay (no. of days): _______________ 

From (start date) _12th May 2025 till (end date) ____________________________ 

Date, place: ____________________________________________________________________ 

_______________________________________________________________________________ 
Name of the authorized person of the partner institution 

_______________________________________________________________________________ 
Signature of the authorized person of the partner institution 

Stamp of the partner institution: 

16th May

Santarém, Portugal 15-05-2025

João Moutão
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