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CERTIFICATE OF ATTENDANCE

PARTICIPANT
	First Name: 
	
	Last name: 
	



SENDING INSTITUTION
	Name of Insitution:
	Budapest Metropolitan University

	Country:
	Hungary
	Erasmus Code:  
	HU BUDAPES45



HOST 
	Name:
	

	Country:
	
	Erasmus Code (if applicable):  
	



This is to certify that the above mentioned participant completed the teaching/training activity under the Erasmus+ programme at our institution,

from  ………………………. (day/mont/year)  to……………………………(day/month/year)

*Only in case of Mobility for Teaching:
[bookmark: _GoBack]The participant fulfilled the requirements by teaching ……….. hours during the mobility period.


Date:							 _________________________________
Responsible Person
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H-1148 Budapest, Nagy Lajos kiraly Utja 1-9.
Phone: +361 273 3090
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