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CERTIFICATE

 
 
 
Ms. /Mr.
 
 
First and Last Name 
 
 
has participated in
 
 
 title/type of the event
 
 
 
on (from……..to……) at…………………. (location of the event)
 
 
 
 
 
…………………………………….
date and signature of the  Organizer
 
 
 
 
 
 
 

	CERTIFICATE
of completion 

	Title of educational activity 
(forms of support):
	Purpose of the activity 
(forms of support):
	Method of implementation:
 

	Collection of materials for a scientific article and conducting measurements using unique research equipment within the framework of the short-term academic exchange
	Development of competences essential for conducting scientific research through international collaboration
	Participation in a short-term academic exchange at a partner university abroad.

	…………………..
……………………………………………………………………………………………………………………………
[Participant identification: First and Last Name, Date of Birth]
 

	Organizer / Certifying Institution
University of Life Sciences in Lublin
[name of institution]
 

	Period of the educational activity
from: ……………. 
to: ……………
	Workload:
………………. contact hours 
…………………………………………………………….
[number of contact hours or other units of workload]

	
	
	
	


 
	Name of acquired (developed) competences
	Description of learning outcomes for each competence
[divided into knowledge, competence, social skills for each competence]
	Assessment criteria

	1. Conducting scientific research
	Knowledge:
Understands the methodology of acquiring and selecting scientific sources. Can correctly identify and evaluate current knowledge and research trends in their field.
Competence:
Able to conduct research, collect and analyze data, and present it in a clear and accessible manner.
Social skills:
Able to collaborate with international partners in research teams or project groups.
	


 

	2. Name of the next competence
	Knowledge:
Understands ….
Competence:
Able to …
Social skills:
PAble to ….
	 
 

	Confirmation of learning outcomes validation:
It is hereby confirmed that the validation of learning outcomes was conducted appropriately with respect to the acquired competences, while maintaining the principles ensuring the separation of the teaching process from the validation (the person verifying the learning outcomes was not the one delivering the instruction).
[Additional information regarding the method of measuring/assessing the acquisition of competences by the Project Participant and the validation of learning outcomes can be provided here]
 


 
	Place and Date of Issue
	Issuing Institution
 
	Person issuing the certificate on behalf of the institution

	 
 
……………………………………………
[place, date]
 
	 
 
………………………………………
[name of institution]
 
	 
 
……………………………………………
[First and Last Name, Position / Title]


 
 


Project title: “PROM – Short-term Academic Exchange”
Project number: BPI/PRO/2025/1/00018
Name of the institution party to the agreement with NAWA: University of Life Sciences in Lublin
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