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ATTENDANCE CERTIFICATE
TEACHER :
	Surname :
	

	Name :
	


HOME INSTITUTION :
	Country :
	TURKEY

	Name of Home Institution:
	KASTAMONU UNIVERSITY - TR KASTAMO 01

	Faculty / Department:
	


HOST INSTITUTION  :

	Country :
	

	Name of Host Institution:
	

	Faculty / Department :
	


This is to certify that within the framework of the Lifelong Learning / Erasmus Programme, ........[NAME]....... undertook the teaching programme at our institution from ..../..../.... to ..../..../....  . 

The total number of teaching hours delivered at our institution was ...... hours.
Main content of the teaching  programme :
...........................................................................................................................................................................
...........................................................................................................................................................................
Date :

Signature :

                 Erasmus Departmental / Institutional Coordinator
