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                                     XXXXXX
                                  XX/XX/20XX 
                                 Place and date
ERASMUS+  ATTENDANCE  CERTIFICATE
staff training mobility (STT)
Academic year 20XX/20XX
STAFF  MEMBER
	Family name
	XXXXX

	First name
	XXXXX

	Academic title
	XXXXX

	Mobility ID
	HE-STT-P-XXXX-MOB-0000XXXX


SENDING  INSTITUTION

	Name of sending institution
	PONTIFICAL FACULTY OF THEOLOGY IN WROCLAW

	Erasmus ID code
	PL WROCLAW28


RECEIVING  INSTITUTION

	Name of receiving institution
	XXXXXXX

XXXXX

	Erasmus ID code
	XXXXXXXX



Mobility type: ٧
· Workshop
· Training 
· Job Shadowing 
· Other
Date of the visit: from (day/month/year) XX/XX/20XX till XX/XX/20XX (day/month/year) 
Duration of the activity (in days): XX
Content of the training 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 training and job shadowing in our institution from XX/XX/20XX till XX/XX/20XX of the academic year 20XX/20XX. 
On behalf of the host institution:

XXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXX
......................................................................................................................................................

Name and position of the authorized person

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

