ERASMUS+ Mobility 

Training Activities
CERTIFICATE

We hereby confirm that Mrs/Mr..: _________________
from the home institution: ALEXANDRU IOAN CUZA University of Iasi, Romania (RO IASI02)

function/role/status in home institution: ____________
faculty/department: __________________________
has performed Erasmus+ staff training activities in the host institution: 
_____________________
in the following days: _________________of month year
with a total number of 5 days of training activities in the subject(s)/field(s) of:

……………………………………………………………. ……………………………

……………………………………………………………..……………………………

……………………………………………………………………………..……………

Language(s) of training: _______
The staff training programme has been delivered as previously agreed.

Name of signatory: …………………………………………………….

Function: ………………………………………………………………..

Date and signature,




Stamp of the institution,

	To be brought back by the beneficiary of this mobility to: 

Alexandru Ioan Cuza University, 

Department for International Relations – Erasmus+ Office

Bd. Carol I no.11, Iasi 700506, Romania

Tel. 40 232 201021, Fax: 40 232 201201, erasmus@uaic.ro 




