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CERTIFICATE OF ATTENDANCE

BIP (BLENDED INTENSIVE PROGRAMME)

STT mobility
PARTICIPANT
	Family name:
	

	First name:
	


SENDING ORGANISATION
	Country:
	Czech Republic

	Name of sending institution:
	University of South Bohemia in České Budějovice, CZ CESKE01

	Faculty/Department:
	


RECEIVING ORGANISATION
	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


BIP 

	Title:
	

	BIP ID:

(to be provided by the coordinator)
	

	Dates of virtual component: 
	


This is to certify that the participant has attended the above specified BIP activity at our organisation from XX/XX/XXXX to XX/XX/XXXX of the 20XX/20XX academic year.
Main content and evaluation of the activity, or any forced or necessary changes in the work programme**:
Date: ___________
Representative of the organisation – Name and function: 

Signature and stamp: _____________________________

* Please check the appropriate box.
** If the mobility programme approved in the Mobility Agreement has been modified during the mobility for any reason, describe the modifications or changes and the reasons for them. 

