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CERTIFICATE  OF ATTENDANCE

TEACHING STAFF MOBILITY - STA

academic year 20………  -  20………
This is to certify that Ms./Mr. …………..….……………………….………………………………….

(name of teacher) 

from the Stefan cel Mare University of Suceava  (RO SUCEAVA01)  has undertaken teaching activities in our institution ….………………………………………………………………....…………

                               (Name and Erasmus  identification code of the host institution)

in the Department of……………………………………………………………………………………

from…...…/…......../...............(D/M/Y) to…........./…………../……………(D/M/Y) within the framework of   ERASMUS+  Programme .
The topic of lectures (including the Erasmus area code):

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Total number of teaching days ……………………………………………………………………

Total number of teaching hours…………………………….............................................................

Level of teaching activity (undergraduate, postgraduate, doctoral studies):…………………….…….

Language of teaching ………………………………………………………………………..………..

Date:………………..

Name and function  of the official representative:……………………………………………………

………………………………………………………………………………………………………….

Signature:……………………..



Stamp of the host Institution

ATTESTATION LLP – ERASMUS

mobilité enseignante (STA)

Année académique 20    -  20  
PO-DRIPC-04-F05
Nous confirmons que Ms /Mr …………………………………………………………………..……..

(nom de l’enseignant) 

de l’Université «Ştefan cel Mare » de Suceava  (RO SUCEAVA01) a effectué une mission 

d’enseignement  dans l’Université  ......……………….……………………………………………. (cod Erasmus) ...................................... du……./……../……… (J/M/A)  au …….../………/………… (J/M/A)  dans le cadre du Programme LLP – Erasmus (mobilité enseignante STA).

Le sujet des cours  (le code Erasmus)

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………
Nombre des jours d’enseignement ................................................................................
Nombre d’heures d’enseignement .................................................................................
Niveau d’études (licence, master, doctorat)………………………………………………...................

Langue d enseignement ……………………………………………………………………………….

Date………………………

Nom et fonction de la personne autorisée dans l’établissement d’accueil………………………….….

………………………………………………………………………………………………………….

Signature………………….

Cachet de l’établissement d’accueil
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