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ERASMUS+ 
Strategic partnership

Certificate of attendance
Project code: ....

This is to confirm that

Mrs/Mr: name(s) of participant(s)

From: name of the sending organisation, town, country

Took part in: (choose the activity) 
Short term exchange of groups of pupils
Blended mobility of learners;

Short term staff training event; 
Intensive Study Program.
from (start date of the activity) to (end date of the activity) without travel days
Short description/purpose of the activity or link to the agenda: 
Host organisation: name of the receiving organisation, town, country
Signature of the host organisation: (name, position, signature, date): 
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