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CERTIFICATE OF ATTENDANCE
Erasmus+ staff mobility for teaching
	Lecturer’s name, surname
	Name Surname


	Sending institution 
	Vytauto Didžiojo universitetas (Vytautas Magnus University), OID E10207994

	Receiving institution 
	Name of the institution


	Period of physical mobility:
Duration of the teaching activity excluding travel days, if during those days no teaching activities were carried on.
	from day/month/year to day/month/year



	
	

	Number of teaching hours 
	__
 hours

	
	

	The successful completion of the Erasmus+ teaching visit, as agreed in the Staff Mobility for Teaching Agreement, is hereby confirmed.


	Position 

Name Surname

Signature

Stamp

Place

Date
 
	


�Dėstymo veiklos laikotarpis be kelionės dienų (kaip nurodyta dėstymo sutartyje). / Period of teaching activity excluding travel days (as indicated in the Staff Mobility for Teaching Agreement).


�Kaip nurodyta dėstymo sutartyje. / As indicated in the Staff Mobility for Teaching Agreement


�Pasirašo priimančios institucijos įgaliotas asmuo.  Must be signed by a person authorized by the receiving institution. 


�Jei priimanti institucija turi antspaudą, dokumentas privalo būti antspauduotas. Provided hosting institution has a stamp, document must be stamped.


�Paskutinė dėstymo veiklos laikotarpio diena. / Last day of teaching activity.





