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CERTIFICATE OF ATTENDANCE

Name of the host institution:

………………………………………………………………………………

IT IS HEREBY CERTIFIED THAT:

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

from  the UNIVERSIDADE DA CORUÑA

(name of the home institution)

performed the teaching/training assignment specified under the ERASMUS+ programme (Staff mobility for teaching) at our institution 

 FORMCHECKBOX 
 On the following specific days (min. 2 consecutive working days): 


_____, ______________, _______

                            day           month                  year


_____, ______________, _______

                            day           month                  year


_____, ______________, _______

                            day           month                  year


_____, ______________, _______

                            day           month                  year


_____, ______________, _______

                            day           month                  year

(add lines if required)
Total teaching hours performed: _________ (min. 4 hours/week)

Date                                                       Stamp and Signature

Name of the signatory: …………………………………………………

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