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Key Action 1: Learning Mobility of Individuals

Activity: Student Mobility between Programme Countries

Confirmation of attendance

Before leaving the host institution/organization/enterprise, have this form signed and stamped and return it to the International Mobility Office by email (mobint@unibas.it ) (in line with recent European Commission dispositions related to the Covid-19 pandemic). If the partner institution cannot verify the physical presence of the student, e.g.  in the event that the administrative offices of the host institution/organization/enterprise/others are closed for the duration of the mobility, proof of presence in the host country can be provided including the travel tickets (plane, train).
The student must keep the original and hand it over to the office staff upon return. 
	Type of the activity abroad
	· Study   

· Traineeship

	Student's full name (first and last name)
	

	Erasmus ID of Sending Institution:  
	I  POTENZA01 - Università degli Studi della Basilicata

	Name of hosting Institution/organization/
enterprise/others
	

	Erasmus ID of Hosting Institution (if applicable): 
	


​​​

This is to confirm that the aforementioned student has satisfactorily completed his/her study /training mobility period at our Institution/Organisation between the following dates
:  
	From:
	
	To:
	
	

	
	
	
	
	
	
	

	    Day
	    Month
	Year
	
	    Day
	    Month
	     Year


according to the following mobility format: 
( physically (in presence at the host Institution for the whole duration of the mobility period);
( in blended mobility: physically from __/__/_____to __/__/____ and remotely from __/__/_____to __/__/____ from the host Institution country (____) or ( from the home Institution country (Italy)
( in blended mobility: remotely from __/__/_____to __/__/____ and physically from __/__/_____to __/__/____ from the host Institution country (____) or ( from the home Institution country (Italy)
( completely virtual or from the host Institution country (____) or ( from the home Institution country (Italy) 

NAME:    
POSITION:
SIGNATURE: 
PLACE AND DATE
:
Official Stamp of the Host Institution








� Please note these dates must be exact (the start date of the mobility shall be the first day that the participant needs to be present at the receiving institution - including days for any linguistic courses or welcoming events - and the end date shall be the last day the participant needs to be present at the receiving institution). 


� The date of signature must not precede or overcome the date of departure by more than 3 days.
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