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TO BE FILLED BY THE HOST INSTITUTION
AT THE END OF THE ERASMUS+ STUDY PERIOD



DECLARATION



This is to certify that  Mr/Ms……………………………………………………………………………………………………
born in…………………………..………… on ……………………………………………
has regularly carried out the didactic activity of the Erasmus+ Institutional contract for the academic year 20…../20….. at the University ………...…………………………………………………….........................................( .................................. )
from …………………………………………………. to ………………………………………………….
            (day)     (month)      (year)                  (day)      (month)     (year)




HOST UNIVERSITY ……………………………………………………………………..…. ( ………………………………. )
NAME AND SURNAME ……….…………………………………………………...	
POSITION ……………………………………………………………………………...
SIGNATURE …………………………………………………………………………...

STAMP ………………………………………………………………………………....

PLACE AND DATE ………………………………………………………………....
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Palazzo Gallenga - Piazza Fortebraccio 4
06123 Perugia - Italia
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