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Swiss-European Mobility Programme – Staff Mobility for Training

Certificate of Attendance
For: 
First and last name:  _____________________

This is to certify that the above mentioned person has completed the following SEMP training: 
Name of the host institution: _____________________
Training start date: _____________________ (dd/mm/yyyy) 
Training end date: _____________________ (dd/mm/yyyy)	

Dates of the mobility period:
Date of arrival: _____________________ (dd/mm/yyyy)
Date of departure: _____________________ (dd/mm/yyyy)

Signatory:
First and last name: _____________________

Function: _____________________ 

[bookmark: _Hlk63421622]Place, date: ______________, __________ 	Signature: _______________________________
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