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CERTIFICATE OF ATTENDANCE AND TEACHING/TRAINING

STAFF MOBILITY FOR TEACHING / STAFF MOBILITY FOR TRAINING
ACADEMIC YEAR 20….-20…., (KA107)

Activity (tick one)

	Staff mobility for teaching (TS)                      (

	Staff mobility for training (ST)                        (



The staff member

	Full name
	


Sending institution

	Country
	

	Name of sending institution
	

	Erasmus ID code home institution
	

	Faculty/Department
	



Receiving Institution

	Country
	

	Name of host institution
	

	Erasmus ID code host institution (if applicable)
	

	Faculty/Department
	

	Period of mobility activity
	from ………. to ……...20…..
 (minimum 5 working days and 8 teaching hours per week)


This is to certify that the staff member undertook mobility within the framework of Erasmus+ programme for a period of ……. mobility days (including Saturday and Sunday as working days, if applicable) + 2 travel days and  …. teaching hours per week,  according to instructions given below: 


(* For a mobility from Monday to Saturday or Sunday, the minimum teaching would still be 8 hours.
(* For a mobility from Monday to Monday included (meaning 8 days ) the minimum teaching would be 8 + 8/5 = 9.6 hours.
(* For a mobility from Monday to Wednesday included (meaning 10 days which is 1 full week + 3 remaining working days ) the minimum teaching would be 8 + 8/5*3 (remaining days) = 12.8 hours.
(* For a mobility from Monday to Thursday included (meaning 11 days which is 1 full week + 4 remaining working days ) the minimum teaching would be 8 + 8/5*4 (remaining days) = 14,4 hours.
(* A mobility period of 14 days will be considered as 2 full weeks and the minimum checked by the MT+ will be 16 hours
Date: …………
Authorized  person:  ……………… (Name, position),  
SIGNATURE AND STAMP:

