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ERASMUS+ PROGRAMME/KA1 
A.Y. 2025-26
Staff Mobility for teaching
Certificate of attendance
We confirm that Mr/Mrs/Ms _____________________________________________________________________
carried out his/her teaching activity at our Institution from ___/___/___ to ___/___/___ for a total amount of  ____ hours (minimum 8 hours of teaching per week or any lower period of stay).

Name and Erasmus code of the Host Institution:

	Place and date of issue:
	

	Name and status of signatory:
	

	Signature:
	

	Host Institution stamp:
	


