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AMERICAN UNIVERSITY
OF CYPRUS
LARNAKA CAMPUS

Erasmus+

ERASMUS+ KA1
TEACHER’S MOBILITY CERTIFICATE
Academic Year: 20..... — 20.....

This is to certify that the following staff member has spent an Erasmus+ period within
the Erasmus+ Teacher’s mobility scheme at our institution

SUINAME: ...ccuiiiiriiiieencee e

Name: ...t

Host University: ....cccocvvvevnnnnnesnisnnens

Sending University: American University of Cyprus (AUCY)
Host Faculty/Department: .........cccccevvrerenrerserseenees

Mobility Period: .........cceeevrrnnicnnnsseeiuninns

Teaching Hours: ..........veeeecrrceneeceennnen

Date: ....ccccevvcierricninnnnes Stamp & Signature: .......cccvvuiiiiiiiinnens

Name and Position of Responsible Person at Host University:







