ERASMUS+

Certificate of Attendance A.A. 2023/2024

CERTIFICATE OF ATTENDANCE

ERASMUS+ A.Y. 2023/2024 

	NAME OF THE HOST INSTITUTION __________________________________________

Erasmus Code  __________________




TO WHOM IT MAY CONCERN

It is hereby certified that ____________________________________________ , from the
(name and surname)
Università degli Studi di Cagliari, has been an Erasmus+ student at our Institution from
____ / ____ / ______  to   ____ / ____ / ______ 
    dd /       mm  /      yyyy                        dd /     mm  /      yyyy
	Date
: ____ / ____ / ______  

             dd /    mm  /      yyyy                


Signature          ______________________________________
Name and Title ______________________________________
                        Seal of the institution:

� Please note: the certificate must not bear a date prior to the date of the end of the Erasmus period 
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