
ATTESTAZIONE DI SOGGIORNO 
Programma MoCoSvi

Attendance certificate for International Visiting Students/Scholars 
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.
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