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ANEXO IX -B

DECLARATION OF THE HOST COMPANY/CENTER REGARDING ATTENDANCE AND
COMPLETION OF THE TRAINING STAY

The hoSt COMPANY/CENTET .......oueeeeceeceeeereee et eessesesseseesessesessessesessssessesessessesces , with registered address at
Cl s , MUNICIPality e , province/region
............................................. , COUNLIY ..eeevvninnenenninnennennenensy POstal Code ............., Phone ...................., and
EMA| oot es ,

And on its behalf, the person responsible for monitoring the project Mr./Ms. ........cvrnncnennnceneneneeeereeenens
Certifies That ...coceeeeeveeeeeeeeeeeeeeeeeeteste et s e tesestesestesesseeesen , with ID No. ............ceccesueseeee. andcoming from the
CNLET oottt tseseee s e sesesse s asess s asessesesesesns ,has completed .........cceeuce hours of training in the
EPArtMENT ....cceeeeeeneeiereeeieeesesseeneseaseseeesseeesesseaeene with the purpose of:

Updating technical and technological aspects.

Updating pedagogical and methodological aspects.

Start date of the training stay at the Center: ..........oceveeeeevecereseneenne
End date of training at the CeNter: ......ceceeerrenercreeecreereneeeene
N ettt , on the ...... 1) JTT 202
(signature)
SIgNed: e

Actividad formativa financiada por el Ministerio de Educacion, Formacion Profesional y Deportes , susceptible de cofinanciacion por el FSE+ en
el marco financiero plurianual 202 1-2027, dentro del Programa de Empleo, Formacién , Educacién y Economia Social EFESO.
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