
Higher Education
Staff Mobility for ining
M obi I iti es with i n Pa rtne r
Countries (KA 177)

Confirmation of Erasmus* training assignment (KA 17l)

TRAINEE
:amllv name: Storchova
First name: Tetiana

SENDTNG INSTITY?ION
Countrv: Ucraine
Name of sendins institution: Kamianets-Podilskyi Ivan Ohiienko National University
Erasmus code nla
Faculty/Department: Offi ce for International Coooeration

RECEIVING INSTITUTION
Countru: Poland
Name of receivins institution: Jan Mateiko Academy of Fine Arts in Krak6w
Erasmus code PL KRAKOW1O
Faculty/Department : International Office

This is to certifi' that the staff undertook the training assignment under the Erasmus*
programme at our institution from 14.04 .2025 to 18.04.2025 of the 12024120251 academic
year.

Staff member

Name: Tetiana Storchova

Signature:

Name of the responsible$erson at the receiving institution:

Dr Regina Kozik (Erasmus+ Coordinator for Mobilities within Partner Countries)

Sig natu re:

Koordrnator Uczelniany Programu Erasmus+ (kmj.? partrc$kie1


