



CERTIFICATE OF ATTENDANCE
STAFF MOBILITIES
PARTICIPANT DETAILS:
	LAST NAME (as on passport):
	____________________________________

	FIRST NAME (as on passport):
	____________________________________

	EMAIL ADDRESS:
	____________________________________

	HOME UNIVERSITY (country):
	____________________________________

	HOST UNIVERSITY (country):
	____________________________________

	NUMBER OF TEACHING HOURS 
(min. 8 h):
	____________________________________


MOBILITY DETAILS:
	TO BE FILLED IN ON THE DAY OF ARRIVAL – 1st day of mobility



	1ST day of the mobility (DD/MM/YYYY)
	____________________________________

	SIGNATURE 
(INTERNATIONAL CENTRE/ FACULTY/ DEPARTMENT AT HOST UNIVERSITY)
	____________________________________

	Official stamp of host university
	



	TO BE FILLED IN ON THE DAY OF DEPARTURE FROM THE UNIVERSITY – last day of mobility


This is to certify that the staff member completed the mobility at our University according to the plan agreed during the period indicated in this Certificate of Attendance. 
	Last day of the mobility (DD/MM/YYYY)
	____________________________________

	Signature 
(INTERNATIONAL CENTRE / FACULTY 
/ DEPARTMENT AT HOST UNIVERSITY)
	____________________________________

	Official stamp of host university
	





PLEASE NOTE THAT THIS CERTIFICATE MAY NOT BE DATED PRIOR 
TO THE DAY OF DEPARTURE MENTIONED.
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