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CERTIFICATE OF ATTENDANCE
ERASMUS FOR STAFF TRAINING

Name of the host Institution:

Erasmus Code:

IT ISHEREBY CERTIFIED THAT:
Mr./Ms.

Representative from Universitat Jaume |, E CASTELLO1

followed a training period at our institution under the LLP/ERASMUS programme,

*petween , , and , ,

day month year day month year

in the Department/ Faculty of:

name of the lecture(s)

+Date of signature Stamp and Signature

Name of the signatory:

Function:

*Please, include only the days when the TRAINING activity has taken place.

+Last day of stay or later



