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STAFF STATEMENT

To whom it may concern, 
This document states that the person identified below is (employed, member, volunteer… please choose one option) by _________________________(organization’s official name) established at (organization’s adress).

Employee’s Full Name: 
Position in the Organization:
Functions within the organisation:
Contract period
Start date: 
End date: 
Type of Employment (temporary/permanent contract, voluntary work, SME ownership, etc. ):

This statement has been authorized by the employee / collaborator, for the purpose of clarifying the nature of the relationship between the person and the institution concerned, requested by the coordination of the Erasmus+ Project “title”, nº 202X-1-PT01-KAXXX-0XXXXX​.

Place and date
Name of Legal Representative


Signature of legal representative
