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Erasmus + KA171/2024 – 
Project n. 2024-1-IT02-KA171-HED-000212880
Academic Year 20__-20__
Certificate of Attendance
This is to certify that
Name ___________  Surname ____________ (C.F. ______________________)
coming from the UNIVERSITY OF CAMERINO – SCHOOL OF _____________________________ has performed his/her staff mobility period for 
Teaching   

Training     

Teaching and Training  

at the host Institution _________________________________ (Faculty of _______________)
He/She started his/her mobility period at our Institution on __/__/____
And completed his/her mobility period on __/__/____ .
To be completed only in case of mobility for Teaching or combined for both Teaching and Training:
[During the mobility period, Name________ Surname_________has been involved in teaching activities in the area of ________________ (ISCED CODE ____) for a total of ___ hours.]
	Place and date*

	

	Name and status of the signatory

	

	Signature

	

	Host institution Stamp

	


The arrival and the departure dates are defined as the first and the last day the participant needs to be present at the Receiving Institution.
* The date of the coordinator’s signature must be the same of that of departure from the Receiving Institution (only 1-2 days before departure will be tolerated).

