
 
 
Da stampare su carta intestata dell’ente ospitante 
 
 
 
 

CERTIFICATE OF PARTICIPATION IN ERASMUS + 
STAFF MOBILITY FOR TRAINING 

 
 

CATEGORY: STT –STAFF MOBILITY FOR TRAINING 
 
________________________________________________________________________________ 
 
 

IT IS HEREBY CERTIFIED THAT: 
 
Mr/Ms Matias Ignacio de la Calle from the University of Bologna (I BOLOGNA01) has performed 

a Staff Mobility for Training at our Institution, according to the Training Mobility Agreement 

previously undersigned, in the following period: 

from _15/04/2023______ to __12/05/2023_______  

in physical mobility (in presence) 

 

 
For a total amount of 120 hours. 
 

 
  
 
Date …12/05/2023………  Stamp and Signature 
         

  
         
 
Name of the signatory Sini Aalto-Friman.............................. 
Official Function  Senior Specialist, International Affairs…………………….. 
 
 
 

Please sign and date this statement on the very last day of the mobility (not before). 
Attenzione: questa parte deve essere firmata e datata l’ultimo giorno della mobilità (non prima). 


