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ERASMUS+ STUDY MOBILITY CERTIFICATE OF ATTENDANCE
	First name of the student:


	Last Name of the student:



	Name (home institution):

MEF University

	Erasmus code (home institution):

TR ISTANBU49


The undersigned hereby declares that the above-mentioned student has completed his/her study period at the institution mentioned below:

	Name (host institution):


	Erasmus code (host institution):



	Duration of study (min. 3 months):   XX months  XX weeks     

Study period:  FROM (arrival date)  DD/ MM /YYYY   TO (departure date) DD/ MM /YYYY


	Signature on behalf of the host institution:

Anjariitta Rantanen, Institutional Erasmus+ Coordinator
Signature:

Name:  

	Host institution’s stamp/seal:

Date: 
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