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CERTIFICATE

This is to certify that (name and surname of participant), from the Institute of Metallurgy and Materials Science of Polish Academy of Sciences, has successfully fulfilled an Erasmus+ training programme internship in the field of…………………………………., at (name of the Receiving Institution), during the period (day/moth/year) to (day/moth/year). The language of instruction was……..


Singnature of responsible person from the Receiving Institution



