
 
 

TRAINING PROGRAMME - CONFIRMATION LETTER 
 
 
 
 
 

Student's name and surname:  

Name of organization providing training:   

Address of organization providing training:  

Contact person:  

Student's mentor:  

Exact date of the beginning of the training:    

Exact date of the end of the training:    

 
 
With this letter we confirm that student _________________________ successfully 
accomplished his tasks within the training programme.  
 
 
Note: 
 
 
 
 
 
 
 
 
Stamp and Signature of the responsible person ________________________________ 
 
 
 
 
Date:_______________                                         Student’s mentor:__________________ 
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