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The project “PROM – Short-term Academic Exchange” (agreement no. BPI/PRO/2025/1/00028/U/00001) is co-financed by the European Union under the European Funds for Social Development 2021–2027 (FERS 2021–2027), as part of the PROM – Short-term Academic Exchange – 2025 Call, implemented by the Polish National Agency for Academic Exchange (NAWA)

	Institution awarding the certificate:  
University of Siedlce

	MICROCREDENTIAL  
of completion 

	Type and title of  
learning activity  
(form of support):  
 
	Objective of learning activity:  
 
	Method of implementation:  
 

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

	Sending institution
 
...............................................................................................................................................................  
[name of institution]. 

	Duration of the  
educational activity 
from:
until:  





	Workload [number of teaching  hours or number of awarded ECTS  credits/ CEUs etc.].  
 
	Form of participation  in learning activity  
  
	Level of the Polish/European  Qualifications Framework [if  assigned]. 
 

	
	
	
	

	Quality assurance method:  
 




	Name of  
competences  
acquired  
(developed) 
	Description of learning outcomes for individual  competences  
[broken down into: knowledge, skills, social competences for each  competence].
	Evaluation criteria 




	1 Competence 1
	Knowledge:  
 
Skills:  
 
Social competences:  
 
	1. … 
2. …

	2. Competence 2
	Knowledge:  
 
Skills:  
 
Social Competence:  
 
	1. … 
2. …

	Confirmation of the validation of learning outcomes:  
     

	Country/region of  the awarding  
institution 
	Date of issue 
	Issuing institution 
	Person issuing the certificate  on behalf of the institution 

	....................................  [Country, city]. 
	...................................................  [date]
	.............................................  
[name of institution] 
	...................................................  
[Name, position/function of the  Person  
in charge]
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