ΤΕΧΝΟΛΟΓΙΚΟ ΠΑΝΕΠΙΣΤΗΜΙΟ ΚΥΠΡΟΥ
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erasmus@cut.ac.cy 

tel:25002390

ERASMUS Attendance Certificate
It is hereby certified that:
Name of the Beneficiary: …………………………………………………..
From …………………………………………………..
has spent an 

ERASMUS period for ( please choose   √ ) 
-TEACHING within the Erasmus Teachers’ mobility scheme

-TRAINING within the Erasmus Training Scheme 

· Between the following dates: …………………………………………………….
· At the Host University/Company: Cyprus University of Technology-CY LIMASSO02
· Hours…….. (Only in the event of Teaching minimum hours cannot be less than 8) 
· In the following seminars/ subject area code:……………………………… (Only in the event of Teaching)
· In the following area (Only in the event of Training) …………………………………………………………………..
· Please indicate the Level of Teaching (Undergraduate/ Postgraduate /Doctorate/Multiple(Only in the event of Teaching) :



· [image: image1.jpg]Language of Teaching/ Training: English 
Name of the signatory at Host University/ Company: Dr. Charalambos Chrisostomou 





Function: Erasmus Institutional Coordinator/ Director Research and International Collaboration								





Date:												





Stamp and Signature:
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