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STAFF TRAINING MOBILITY CERTIFICATE



I, the undersigned ___________________________________________________, head of the Department of ____________________________________________ at ___________________________________________________________________, hereby declare that ______________________________________________ from Universidade NOVA de Lisboa (P  LISBOA03), has participated in a Staff Mobility for Training, under the Erasmus+ Programme at our Institution, from _____/____/_____ (dd/mm/yyyy) to _____/____/_____ (dd/mm/yyyy) for a total of _______ working days and for a total of _______ hours.



Name of the responsible Person: 
____________________________________________
Function:
____________________________________________
Institutional Stamp & Signature
___________________________________________

Date: ______/_________/_______
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