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Name and address of Host Institution:

















CERTIFICATE OF ATTENDANCE





We hereby confirm that





……………(Name of the Staff)…………





 from 





YILDIZ TECHNICAL UNIVERSITY





has attended �Staff Teaching �Staff Training �Mobility within the frame of Erasmus+ Programme 


at





…………(Name of the Host Institution)………….








from   …/…/….


to       …/…/….





Name and function of the authorized person at host institution : 





Signature:                                    Stamp:











        Place :


        Date :
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Adres: Yıldız Teknik Üniversitesi, Davuıtpaşa Kampüsü, Taş Kışla Binası, Uluslararası İlişkiler Koordinatörlüğü Erasmus+ Programı Birimi A 1003-1004 Esenler/İSTANBUL
Tel: +90 212 383 3935-3932            E-mail: erasmus@yildiz.edu.tr
 (Form No: FR-1082; Rev.Date:29.12.2020; Revizyon:01)

