
ERASMUS + KA131 – 2025/2026
Confirmation of Participation in Blended Intensive Programme
Participant’s name and surname:  …………………………….:............................................

Host institution: ………………………………………………………………………………..…
Erasmus code: ………………………………………………………….… (ex. F  PARIS008)

Country: ………………………………………………………………………………………..…

BIP title: …………………………………………………………………………………………..

Number of ECTS obtained: ……………………..
Virtual mobility period(s):

 
from …………...…….….. to ………………………

(number of days: …………; dates of meetings: ………………………………..)
Physical mobility at the host institution: 
from …………..………..  to …………….…………

Name and position of the authorized person at the host institution:

………………………………………………………………………………….                                                 

Signature:  ………………………………


Stamp of the institution: …………………….
