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CERTIFICATE OF ATTENDANCE
RECOGNITION OUTCOMES

I. 	RECEIVING INSTITUTION’S TRANSCRIPT OF RECORDS

	
Name of Host Institution:
	




IT IS HEREBY CERTIFIED THAT:


	Mr./Ms.
	



	Fromthe
	UNIVERSIDAD PONTIFICIA COMILLAS 


(name of the home institution)


has been an ERASMUS+ student at our institution:

	between
	___/_____________/
	     and
	_____/_____________/ 


Day/Month/Year			Day/Month/Year


This document will be followed by a transcript of records which will be sent at a later date to the student’s Home University.


Date: 						Stamp and Signature:




Name of the signatory:
Position:
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