TEACHER EDUCATION BOARD

Confirmation of placement

Confirmation of placement Date of birth

First day of exchange Last day of the exchange

Name of the school Grades taught at school (for example pre-school, upper
secondary school)

Location of the school, City, Country

Name of Principal

Email address to Principal Phone number to Principal

Name of Contact Teacher

Email address to Contact Teacher Phone number to Contact Teacher

By signing this document, | hereby certify that the student is welcome to my school and that | will be the
supervisor during this time.

Signature.........coonncneeene, Date......cccovvvenne

Principal Of ..o,

Scanned version and electronic signatures are accepted. Please send the completed form to Teacher
Education at Karlstad University. Email: internationellt.lararutbildningen@kau.se

Karlstads universitet

651 88 Karlstad

Tfn 054-700 10 00

Fax 054-700 14 60

information@kau.se KAU.SE


https://kau.se/
http://internationellt.lararutbildningen@kau.se
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