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RECEIVING ORGANISATION/ENTERPRISE _

Name of the organisation/enterprise*: PIC:
Adress: Post Code:
City and Country: Phone: Email:

(*)Official name of the organisation/enterprise in the national language of their country.

STUDENT PERSONAL DATA

Name:

Address of student during the mobility:

Name of the sending Institution: Escuela de Arte “José Nogué”
City and Country: Jaén (Spain) Erasmus Code: E JAEN15

e-mail:

Student degree course:

IT IS HEREBY CERTIFIED THAT*:

The student has started his/her Erasmus+ traineeship period at our organisation/enterprise on |

and completed his/her traineeship period on | |

Name of Signatory: Stamp
Post:

Signature

Date and place: | |

A Certificate of Attendance is required from each Erasmus mobility.
Please, return this form to the following email: erasmus.eajn@gmail.com

IMPORTANT NOTES: No amended/deleted certificates will be accepted.
The date of issue of this certificate should not be previous to the end of the student’s traineeship period in any case.
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