Da compilare su carta intestata dell’Università ospitante


Confirmation of Attendance

This certificate should be completed upon the arrival by an authorized officer of the host university
Erasmus Staff Mobility a.y. 20…../20……. e hereby confirm that
Name of the staff: _________________
of University of Naples L'Orientale done Erasmus+ teaching staff mobility at
____________________________ (name of the host institution), ____________ (Erasmus code)
from _________(day/month/year) to __________ (day/month/year)

Number of days: 5

Number of teaching hours (if applicable):8

Host institution
Name of Signatory
Date ___________							
										           Signature and Stamp
											

