[image: image1.png]* X %
*
*

*
*
*

*
* 5k

Erasmus+

This project is funded by the European Union.




[image: image2.jpg]1ICISIe

Fundacja Rozwoju Systemu Edukacji





[image: image3.png]54)?
PAPIESKI WYDZIAL
TEOLOGICZNY

WE WROCLAWIU




                                   ………...

                                  …./.../20XX 
                               Place and date
ERASMUS+  ATTENDANCE  CERTIFICATE
STAFF MOBILITY FOR TEACHING (STA)
Academic year 20XX/20XX
STAFF  MEMBER
	Family name
	

	First name
	

	Academic title
	

	Mobility ID
	


SENDING  INSTITUTION

	Name of sending institution
	PONTIFICAL FACULTY OF THEOLOGY IN WROCLAW

	Erasmus ID code
	PL WROCLAW28


RECEIVING  INSTITUTION

	Name of receiving institution
	

	Erasmus ID code
	


Mobility type:
· Teaching ٧
· Workshop
· Training

· Job Shadowing 
· Other
Number of hours devoted to lectures/classes at the host institution (total): X hours
Date of the visit: from (day/month/year) …/.../2024 till .../.../2024 (day/month/year) 
Duration of the activity (in days): ... days
Content of the mobility programme: 
· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..

· ………………………………………………………………………………………………………..
We hereby confirm that the above-mentioned person assigned to the Pontifical Faculty of Theology in Wrocław (PL WROCLAW28) has performed the Erasmus+ mobility and completed his teaching in our institution from .../.../20XX till .../.../20XX of the academic year 20XX/20XX.
On behalf of the host institution:

………………..
……………………………….
......................................................................................................................................................

Name and position of the authorized person

     ……………………..                                                       ……………………………………...
              Signature:
           Stamp of the Institution:
1

