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[bookmark: _Hlk170209587]Certificate of Attendance
 Erasmus+ Blended Intensive Program
Academic year 20___/20___

[bookmark: _GoBack]Name of Host Institution: UNIVERISTY OF THESSALY, Greece 
Erasmus Code: G VOLOS01

We hereby confirm that Mr/Ms. ____________________________________________________ has participated in the Blended Intensive Program: 
“ BIP Title”
Duration of stay (physical mobility): ____/____/_________ – ____/____/_________
Duration of virtual component: ____/____/_________ - ____/____/_________

According to the Learning Agreement the student is awarded with  _____ ECTS.

Date: ____/____/_________



Name, Signature and Stamp of the authorized person
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