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UNIVERSITY OF NATIONAL AND WORLD ECONOMY

UNIVERSITY CENTER FOR STUDENTS AND TEACHERS MOBILITY                                                          
LLP - Erasmus Programme


CERTIFICATE OF TEACHING ACTIVITIES
Name of host institution: ______________________________________________________

Erasmus ID code of host institution: _________________, Country: ____________________

Faculty/Department: _________________________________________________________
Name and position of authorised representative: ___________________________________

The abovementioned host institution hereby confirms that Mr./Ms.

Name of Erasmus teacher: _____________________________________________________

Home institution: University of National and World Economy

Contact person: Assoc.Prof. Ekaterina Tosheva, Institutional Erasmus coordinator

Erasmus ID code: BG SOFIA03

Faculty/Department: __________________________________________________________

has performed an Erasmus Teaching Staff exchange visit at our institution

from ___/___/2017  to ___/___/2017, in total ___ days.

During this period he/she has given ___ (min. 8!) hours of lectures or undertaken other academic activities in the area of ________________________________________________ ___________________________________________________________________________ (please give the topic of the lectures or a short description of the other academic activities – seminar, conference, etc.).

Signature of the authorised representative: _______________
Stamp:
Place: _________________





Date: ___/___/20 17.

	UNWE, Studentski Grad “Hr. Botev”
Erasmus programme
Sofia 1700, Bulgaria
Web: www.unwe.bg
	Tel.: + 359 2 8195 389
Fax: + 359 2 862 86 72
E-Mail: erasmus@unwe.bg
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