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                  CERTIFICATE OF STAY


It is hereby certified that

Mr/Ms. ……………………………………………………………….


student of Jozef Pilsudski University of Physical Education Warsaw

was sent to the Partner University / the Partner Institution named below 
within Erasmus+ agreement for the purpose of studying/training. 


Date of arrival……………………………… 

Date of departure …………………………………………………..




…………………………………………………………………………………..name of host institution

[bookmark: _GoBack]…………………………………………………………………………………..ID code of the host institution





………………………..							……………………
stamp and signature                                 				 Date









___________________________________________________________________________________________      Akademia Wychowania Fizycznego                              ul. Marymoncka 34          tel. 22 8 email:6 bwz@awf.edu.pl                                           5 12 2cccccccc0                                                              
         Józefa Piłsudskiego w Warszawie                                  00-968 Warszawa                          tel. 22 834 04 31 wew. 335, 353, 609                      
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