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KIRIKKALE UNIVERSITY

INTERNATIONAL OFFICE
CERTIFICATE OF ATTENDANCE
XX/XX/2022
Dear Colleague,

We kindly ask you to complete this form for teaching activities (courses, teaching activities etc.) of following staff, while s/he is participating in Erasmus+ KA107/ICM teaching mobility at University of XXX, Department of XXXX, XXX.
Thank you very much for your collaboration.
Warm regards.







     









           International Office
Name of staff: 
Department:  
Date of Arrival: XX/XX/2022 


Date of Departure: XX/XX/2022
Work Plan: Please write the activities and the dates for each day of the programme.

XX/XX/2022 (2 hours): 
XX/XX/2022 (2 hours): 
XX/XX/2022 (2 hours): 
XX/XX/2022 (2 hours):
XX/XX/2022 (2 hours):

Signature of Kırıkkale University Staff:
Name and Signature of the Contact Person at Host Institution/Organization:                   

Seal/Stamp:

	KIRIKKALE ÜNİVERSİTESİ 
Dış İlişkiler Başkanlığı 

71450 Yahşihan     

Kırıkkale / Türkiye
web: www.kku.edu.tr    

	               Phone

  Fax

  Email


	:+ 90 318 357 37 43

: +90 318 357 37 43
: abofisi@kku.edu.tr 



