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CERTIFICATE OF ATTENDANCE
	PROFESSOR’S
Name:

Surname:


	

	HOME INSTITUTION

ERASMUS CODE


	UNIVERSIDAD PABLO DE OLAVIDE

E  SEVILLA03

	HOST INSTITUTION

ERASMUS CODE


	


We confirm that the above mentioned professor was present

from ___________________ to _______________________

in this University doing________ hours of educational activities.

	From (date)
	To (date)
	Activity
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date: ______________________

Institutional Coordinator:

(Signature, Stamp of the Host Institution)

Carretera de Utrera, Km.1     41013-SEVILLA. ESPAÑA.     Tfnos.  (34) 95 434 93 72 –  95 434 90 70 – 95 434 92 29      Fax.  (34) 95 434 93 04

e-mail: erasmus@upo.es
http://www.upo.es/aric/

