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CERTIFICATE



Ms/Mr


First name and surname


participated in


 title of the event



during (from ........ to ......) in ......................... (venue of the event)





……………………..………………………………….
date and signature of the organiser














Type and title of the form of support:

Details of the institution(s) providing the form(s) of support:

Period of implementation of the form of support:

Description of acquired competencies divided into knowledge, skills and social competencies:

Description of learning outcomes for individual competencies:

Method of verification/validation of learning outcomes based on the adopted criteria:

Confirmation of the acquisition of learning outcomes:

Confirmation of the application of solutions to ensure the separation of learning processes from validation:

Place and date of issuance of the document:




Project title: PROM – short-term academic exchange
Project number: BPI/PRO/2024/1/00017
Beneficiary: Lodz University of Technology
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