
ATTESTAZIONE DI SOGGIORNO 
Mobilità internazionale Dottorandi di Ricerca 

ATTENDANCE CERTIFICATE  
International PhD Student mobility Programme 

- to be filled in and signed by the host Institution -

It is hereby certified that ..................................................................................................... 

(name and family name) 

has been visiting ………………………………………….………………………………………. 

(name of the Host Institution) 

from …………………..…….. to ………………………... 

(day / month / year) (day / month / year) 

On behalf of the Host Institution: 

Name and Job title of the signatory: 

………………………………………………………………………………………………………………… 

Place: ……………………….. 

Date *: ……………………….

Signature: ………………………………………………. 

Stamp: 

* Please note that this form should not be dated prior to the final date of stay.

IMPACT Project - cofunded by the Italian Ministry of University and Research 
(CUP B31B25000570001)




