[image: image1.png]Erasmus+



  
  PROGRAMMA ERASMUS +/KA1 -  MOBILITÀ DEGLI STUDENTI PER STUDIO
THESIS ACTIVITY CERTIFICATE
	NAME OF RECEIVING INSTITUTION:....................................................................................................................

ERASMUS CODE …………………………….….

Faculty/Department of .............................................................................................................................................

ECTS departmental coordinator: .............................................................................................................................

Tel.: ........................................... Fax: ............................................ e-mail:  ............................................................

	NAME OF STUDENT: .............................................................................................................................................

Date and place of birth: ............................................................................................................. (sex) :...................

Matriculation number or ID card number ………………………………………...........................................................

	This is to certify that Mr./Ms.  ……..………..……………………………………………………………………………...

coming from Università degli Studi della Basilicata (I  POTENZA01) spent an Erasmus study period at (name of the host Institution) ...................................................................................................................................................................................

from (day /month/ year) ……….……….……………………   to (day /month/ year) ……….……….……………………

During his/her Erasmus study period, Mr./Ms. …………………………………………..……….… carried out activities

in preparation of his/ her final thesis in (field of study - Ex.: Humanities) ……….………………………….

………………………………………………………………………………………………………………………………………………………………………..

Title or main topic of the thesis …………………………………………………………………………………………….…………………………………

….……………………………………………………………………………………………………………………………

The activities consisted in 

…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………. 

and were carried out in the Faculty/ Department/ Laboratory of ………………………………………………………

…………………………………………………………………………………………………………………………………….

The activities can be awarded   

· ……………. ECTS credits 

· ……………. local credits
Date (day/month/year) ……………………………………………

……………………………………………………….     ……………………………..    ……………………………………..

                  (Name and position of the signatory)                                        (Official stamp)                                         (Signature)


