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CERTIFICATE OF ATTENDANCE
Mobility of Staff in higher education - Staff mobility for teaching/training activities
Academic Year 2024 - 2025
This is to certify that Ms./Mr. ………………………………….(name of staff) from the Medical University – Sofia, BG SOFIA11, Bulgaria                                         has undertaken training activities in our Institution: 
………………………………………………………………………………………………………………………………………………………………………….
(name and Erasmus identification code of the host institution) 
From……………. till ……………………, within the framework of  Erasmus+ Program (Staff mobility for teaching/ training activities). 
Number of days of mobility: …………days (travelling time NOT included). 
Teaching hours: …….
Date:………
Name and function of the official representative:………………..
Signature:…………………………                                                
Stamp of the host Institution
