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Certificate of Teaching Activities

I hereby certify that [student's name], at [institution, faculty], participated in teaching the following subject(s) during the [date of semester, e.g., first semester of the 2025/26 academic year]:

	Name of the taught subject
	Subject code
	Teaching activity (lecture, lab, practice)
	Number of hours per week 
(please indicate weekly breakdown even for block teaching)
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[Signature]
[Name of certifier]
[Position of certifier: e.g., Dean, Vice-Dean, Head of Institute]
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