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CERTIFICATE of ATTENDANCE 

Erasmus+ Erasmus 

Teaching Mobility 

 

 

It is hereby certified that 

 

 

…………….name of applicant 

member of academic staff at  

………….home university  (……erasmus code) 

 

visited and performed teaching activities of total 8 hours at 

 

………host university(……erasmus cose) 

………faculty/department 

 

between 

 

…….(day/month/year) and ……(day/month/year) 

 

within the framework of ERASMUS Teaching Mobility, based on the Bilateral Agreement 

between the two institutions, and in accordance with the Teaching Mobility Agreement signed 

trilaterally prior to the mobility period. 

 

 

 

Date   : 

Signature  : 

Name of Signatory :  

Function  :  
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