…………………

(place and date)
Certification of Erasmus+ / ICM for Teaching

We herewith certify that Dr. …………………………………. of Agricultural University of Athens (G ATHINE 03) has attended the University of ………………………… (country) under the conditions and terms set by the Erasmus+ International Credit Mobility Programme from …………………… till ……………… (Academic year …………..). During the visit, he/she fulfilled …… hours of teaching and all activities mentioned in the Mobility Agreement concluded prior to his/her arrival.
ERASMUS+ Institutional Coordinator
………………………………………..

(Name, signature, seal)
