	Name of host institution:……………………………………....

Adress:…………………………………………………………
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SCHOLARSHIPS AND INTER-INSTITUTIONAL COOPERATION

CERTIFICATE OF ATTENDANCE
Academic year ………………….

This is to certify that

Ms. Mr. …………………………………………………………………………………….

from  ( sending institution)………………………………………………………………..


has performed a Teaching /Training Mobility 

at  (receiving institution)………………………………………………………………….

in the Department /Faculty ………………………………………………………………

from ……/……../………(dd/mm/yy) to ……../………./…….. (dd/mm/yy), representing:

· ………..days

· ……….. hours

within the EEA – FINANCIAL MECHANISM – Teaching /Training mobility
Activities mentioned in Teaching /Training Programme was totally fulfilled? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Please comment your previous selection: 
	


	Name of the official representative ………………………………………………………...

Function: …………………………………………………………………………………...

Host institution:…………………………………………………………………………….

Country:…………………………………………………………………………………….


	Date:…………………………………

Signature:……………………………            Stamp of the host institution


