

Swiss-European Mobility Programme – Student Mobility for Studies
Certificate of Attendance
For:
Student’s first and last name: 	_____________________
Student’s home institution: 	_____________________

This is to certify that the abovementioned person has been a full-time SEMP student at:
Student’s host institution: 	_____________________.

The dates of the courses (without introductory events and exams period) were as follows:
Start date (dd/mm/yyyy): 	_____________________
End date (dd/mm/yyyy): 	_____________________

Dates of the mobility period:
Date of arrival (dd/mm/yyyy): 	_____________________
[bookmark: _GoBack]Date of departure (dd/mm/yyyy): 	_____________________

Institutional Coordinator:
First and last name: _____________________

Place, date: ______________, __________	Signature: _______________________________
