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ERASMUS+ PROGRAMME
STUDENT MOBILITY 

CERTIFICATE OF ATTENDANCE



THIS IS TO CERTIFY THAT

(Student’s name) ____________________________________________________________
from the UNIVERSITAT DE LLEIDA (E  LLEIDA01)  has participated in the ERASMUS+ Programme in the academic year  20____ / 20_____   in the institution/organisation/company   (full name) __________________________________________________________________   
City:  ______________________________    Country:   ______________________________  

PHYSICAL PERIOD ACTUALLY SPENT IN RECEIVING/HOST COUNTRY:  
from  _____   _________________  _________     to   _____  ______________   __________ 
[bookmark: _GoBack](minimum length required for grant: 2 months/60 days in host country)

Only if applicable:  VIRTUAL PERIOD CARRIED OUT FROM SENDING COUNTRY (SPAIN):  
from _____   ________________   _________     to   _____   ______________   __________ 
(no grant awarded for virtual period)




____________________________________________	____________________________________
Signature						Date (same day as last day of stay, or later)

____________________________________________	____________________________________
Name							Stamp



Please send to: 
ri@udl.cat 
International Relations (University of Lleida)

Thank you very much for your cooperation
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