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CERTIFICATE OF ATTENDANCE FOR TRAINERSHIP MOBILITY
ERASMUS CERTIFICATE

Mobility of: Name and Surname 

__________________________________________________________________
Sending Institution (Name and Address): 

_________________________________________________________________________________


Receiving Institution (Name and Address): 


_______________________________________________________________________


Erasmus Plus Mobility A/Y	 _____________



Start date:    ____________________               End date   ____________________

Signature
 

______________________________________________________________________________




ON BEHALF OF: CONSORTIUM ERASMUS PLUS SUEDNORD
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Prof. Cinzia Pierantonelli President of the Consortium Erasmus SuedNord
www.suednord.it            donneperroma.presidente@gmail.com 
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