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CERTIFICATE OF ATTENDANCE
STAFF MOBILITY FOR TEACHING / STAFF MOBILITY FOR TRAINING

Activity (tick one)

	Staff mobility for Teaching (TS)                        (

	Staff mobility for Training (ST)                          (                     


          The staff member
	Full name
	


Sending institution
	Country
	Bulgaria

	Name of sending institution
	Technical University of Sofia

	Erasmus ID code home institution
	BG SOFIA16

	Faculty/Department
	


          Receiving Institution
	Country
	

	Name of host institution
	

	Erasmus ID code host institution
	

	Faculty/Department
	


	Period of the mobility activity
	from …………to ………… (excluding travel days)


    
This is to certify that the staff member undertook the mobility within the framework of the   Erasmus+ programme of 5 working days and 8 hours (at least 8 hours per 5 working days).
 Date:

Responsible person:
(Name, position)
SIGNATURE AND STAMP:
