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Universidad Euskal Herriko
E raS m U S + del Pais Vasco Unibertsitatea

CERTIFICATE OF ATTENDANCE

VERY IMPORTANT:
to be completed and signed by the host institution at the end of the stay of the student

Name of the host Institution:

IT IS HEREBY CERTIFIED THAT:

Mr./ Mrs.:

1.D.:

From the University of the Basque Country (E BILBAOO1) has been registered as an
exchange student at our institution:

The chosen learning modality is indicated below:

D PHYSICAL MOBILITY (face to face +/or on line classes on site, the student is
physically in the HOST Country)

[J VIRTUAL MOBILITY (virtual from home country)

FROM TO:
Day Month Year Day Month Year

D BLENDED MOBILITY (virtual from home country+ physical component)

Virtual Dates: / Physical Dates: /
(start*) (end*) (start*) (end*)

* Date format: DD/MM/AAAA

In the Department(s)/ Faculty of:

Date Stamp and Signature

Name of the signatory:

Function:

*In no case the date of issue of this certificate can be previous to the date of the end of the
stay of the student at the host institution.

This certificate must be sent by the student, at the end of his/her stay, to:

Universidad del Pais Vasco / Euskal Herriko Unibertsitatea
Oficina de Relaciones Internacionales
B° Sarriena s/n, Edificio biblioteca 22 planta — 48940 Leioa (Bizkaia) - SPAIN
Tfno: 94 — 601 2000 movilidad.internacional@ehu.eus
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