CERTIFICATION OF ERASMUS PERIOD
Erasmus Administrative Staff mobility
Name of the host Institution: ____________________________________________
IT IS HEREBY CERTIFIED THAT,

____________________________________________________________________
from Szent István University, Gödöllő, Hungary (HU GODOLLO01) has visited our University / Organisation between _____________ (DD/MM/YYYY) and ____________ (DD/MM/YYYY) and has participated in Erasmus Staff Training Program.
Number of working days: ___________
Number of working hours: __________

---------------------------------
---------------------------

stamp and signature
date
Name of the signatory: 
Function: 

