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CERTIFICATE OF ATTENDANCE

It is hereby certified that the student

(NAME & SURNAME)

coming from

( SENDING UNIVERSITY)
has completed the mobility period for study reasons within the ERASMUS+
Programme at:

(HOST UNIVERSITY)

Arrival date: / /
(dd/mm/yyyy)

Departure date: / /
(dd/mm/yyyy)

Number of total days of mobility:

Date: / /
(dd/mm/yyyy)

(STAMP OF HOST UNIVERSITY)

SIGNATURE
(ERASMUS OFFICAL REPRESENTATIVE)
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