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Confirmation of Erasmus+ study period
Student
	Last name(s):
	

	First name(s):
	

	Sex:
	

	Date and place of birth:
	


Sending Institution
	Country:
	

	Name of sending institution:
	

	Faculty/Department
	


Receiving Institution
	Country:
	

	Name of sending institution:
	

	Faculty/Department
	


This is to certify that the student has attended our institution 
from [day/month/year] 
till [day/month/year] 
at the 2025/2026 academic year. 
If applicable, date and title of virtual mobility (mandatory for short-term mobility and BIP):

Student took the course [BIP course title]: 
Receiving institution grade: 
ECTS grade: 
number of ECTS credits: 
Date:


Name and Surname of the Responsible person in the receiving institution: 

Signed:

Stamp:
4

