
CERTIFICATE OF ATTENDANCE 

It is hereby certificated that

Mr./Ms.___________________ 
_______________________________

NAME                  SURNAME

born on the __ /__ / 19__   (DD/MM/YY)

nationality          _______________________________________

home University: _______________________________________

Was enrolled as an ERASMUS student at our institution

From __/__/20__   (DD/MM/YY)        date of enrolment 

To  __/__/20__   (DD/MM/YY)        date of departure

In the University of:   Accademia di Belle Arti di Firenze (I FIRENZE 
03)

In the faculty of:    
_____________________________________

Name of the signature: ________________________________________

Function: ____________________________________________

Date: __/__/20__ (DD/MM/YY)     Signature:______________________

Stamp of the Institution:

                  

ACCADEMIA DI BELLE ARTI DI FIRENZE

Accademia di Belle Arti di Firenze
via Ricasoli, 66 - 50122 Firenze Italia Tel. 055.215449 - 055.2398660 - Fax 055.2396921 

www.accademia.firenze.it

http://www.accademia.firenze.it
http://www.accademia.firenze.it

