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CERTIFICATE OF ATTENDANCE

Name of the host Institution:	_____________________________________________

IT IS HEREBY CERTIFIED THAT:
Mr/Ms _______________________________________________________________
from _________________________________________________________________

has completed an Erasmus+ study mobility at our Institution:
 
from  _______,_______,________ to _______,_______,________

in the Department/Faculty of ___________________________________________



_________________			____________________________
(Place/Date)						Stamp and Signature



Name of the Signatory	_____________________________________________
Function 	_________________________________________________________


[bookmark: _GoBack]To be sent to irep@uth.gr or to be given directly to the student. The date of signature cannot be prior to the date of departure.[image: ]
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00 Argonafton & Filellinon str, 38 221 Volos, Greece

Tel: +30 24210 74566, +30 24210 74609, +30 24210 74602
Fax: +30 24210 74603
E-mail: irep@uth.gr




