
 

 

Annex No. 6 to the Regulations of the PROM Programme – Short-term Academic Exchange 

 

 

Project title: " PROM – Short-Term Academic Exchange "  

Project number: BPI/PRO/2025/1/00021/U/00001 

Name of Polish coordinating institution contracted with NAWA: Wrocław University of Economics and Business 

CONFIRMATION  
of completion  

Name of learning activity 
(forms of support):  

Purpose of activity 
(forms of support): 

Method of implementation:  

 

  

  
.............................................................................................................................................  

[participant identification: name and surname, date of birth].  

Organiser / Institution awarding the certificate  

Wrocław University of Economics and Business 
...............................................................................................................................................................  

[Name of institution].  

Duration of the educational activity  

from: 
 

until: 
 

Workload:  

......................................................................  
[Number of teaching hours or other units of workload]  

 
 

 

Name of the 
competences 
acquired 
(developed)  

Description of the learning outcomes for individual competences   
[broken down into: knowledge, skills, social competences for each competence].  
 

Assessment criteria: 
 

 



 

 

1. [Name of 
competence] 

Knowledge:  

Skills:  

Social competences:  
 

1. … 
2. … 

2. [Name of 
competence]  

Knowledge:  

Skills:  

Social Competence:  

  

1.  … 
2. … 

Confirmation of the validation of learning outcomes:  

I hereby confirm that the validation/evaluation of the learning outcomes has been carried out in a way that is 
appropriate to the competences acquired, respecting the principles that ensure the separation of the learning 
process from the validation (the person verifying the learning outcomes was not the person providing the training).  

  

  

Date of issuance  Issuing institution  Person who issues the certificate 
on behalf of the institution  

  

  
...................................................  

[date]  

  

  

  
.............................................  

[Name of institution]  

  

  

  
...................................................  

[Name, position/function of the Person  
in charge] 

  


