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Załącznik nr 3 do Regulaminu Wyjazdów w ramach Programu Erasmus+ wprowadzonego Zarządzeniem Rektora nr 105/2021 
z dnia 30.09.2021 r.

	Host institution
	

	Address
	

	Country
	



   Hereby, we confirm our willingness to host Mr. / Ms. ………………….……………………………………,
   a Student / PhD Student/Graduate/Post-doc* of MEDICAL UNIVERSITY OF BIALYSTOK for at least 
   2-month traineeship from …/…/20…… to …/…/20……. within the framework of Erasmus+ Programme. 
	Short description of the traineeship programme

	




	Person responsible for the traineeship of the above-mentioned person 

	Name
	

	Position
	

	Address
	

	Postal code, city
	

	Country
	

	E-mail
	



	Date
	Signature of authorized person
	Stamp of the host Institution

	

	
	


[bookmark: _GoBack]*Delete as appropriate
Please send this Letter of Intent to the following address:
Medical University of Bialystok, ERASMUS+ Office
ul. Jana Kilinskiego 1, 15-089 Bialystok, POLAND
e-mail: erasmus@umb.edu.pl; tel.: +48 85 686 55 37
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