	
	



CERTIFICATE

ST – Staff Training
	To whom it may concern, it is hereby certified by the
	     


	(Position) of the
	     
	(Host Institution),


	
	(ERASMUS ID code when applicable) that
	     


	     
	(name of the Staff member)


	was welcomed at this Institution, in the department of
	


	and carried out a training period of 
	  
	days, from
	  /     /     
	to
	  /     /     


	according to the established Work Programme, within the Erasmus+ framework.


Name: 

Position: 

Date: 

Signature:
Stamp of the Host Institution

Send to: 
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