
  

Actividad formativa financiada por el Ministerio de Educación, Formación Profesional y Deportes , susceptible de cofinanciación por el FSE+ en 
el marco financiero plurianual 2021-2027, dentro del Programa de Empleo, Formación , Educación y Economía Social EFESO. 

ANEXO IX - B 

 

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

 

The host company/center ......................................................................................................., with registered address at 

C/ ................................................, municipality .................................................., province/region 

............................................., country ………………................, Postal Code ………....., Phone ………….........., and 

email ............................................................................................., 

And on its behalf, the person responsible for monitoring the project Mr./Ms. ............................................................ 

Certifies that ..........................................................................., with ID No. ………...................... andcoming from the 

Center .....................................................................................,has completed .................... hours of training in the 

department ..................................................................... with the purpose of: 

  Updating technical and technological aspects. 

  Updating pedagogical and methodological aspects. 

Start date of the training stay at the center: ........................................... 

End date of training at the center: ........................................................... 

In ........................................................., on the ...... of ....................... 202__ 

(signature) 

Signed: ............................................................ 
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