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              CERTIFICATE OF ATTENDANCE
     
ERASMUS+ KA1: MOBILITY OF INDIVIDUALS

                   STUDENT TRAINEESHIP MOBILITY

                                              ACADEMIC YEAR 20.. – 20..
It is hereby certified that

Mr / Mrs___________________________

has been an Erasmus student at our institution/enterprise between the following dates

____/____/____ and  ____/____/____

in the Department / Faculty / Area of
______________________________________

To be completed by the host institution/enterprise:

Name of Host Institution/Enterprise:

Name of Responsible Person:


Title/Position of Signatory:

Signature:

Stamp of Institution/Enterprise:

Date of Signature:
______________________________________________________________________________________________________
Tel: +90-362-3121919 (Ext. 1613)                 erasmus@omu.edu.tr                   Fax: +90-362- 4576091               55200 Atakum - SAMSUN - TÜRKİYE
