To be filled on headed paper 

TO WHOM IT MAY CONCERN











dd mm yyyy
This is to certify that Name Surname from Cyprus University of Technology is invited to a teaching visit/ Training visit  (  delete accordingly) under the framework of ERASMUS+ program at our University for the period of 5 ( or more/less)  days, hours .....( only int the event o teaching) from dd/mm/2017 till dd/mm2017. 

__________________________
[position Name Surname signature]
