Swiss-European Mobility Programme 

Staff Mobility for Training
Certificate of attendance

This is to certify that:

Mr/Ms________________________________________________ (name) 
has completed a training  

at_______________________________________(name of host institution) 
from _____________________________________________ (dd/mm/20yy)
to _______________________________________________(dd/mm/20yy)

Name of signatory____________________________________________

Function ____________________________________________________

Date __________________Signature_____________________________
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