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CONFIRMATION OF STAY 
ERASMUS +

Name: 
[bookmark: _GoBack]
Home university: 

Host university: University of the Arts Poznan

I hereby confirm that the above mentioned student started her mobility period at our institution on ___/___/____ (day/month/year)

Date: 

Name: Szymon Dolata

Position: Erasmus Coordinator

Signature:

Official stamp:


I hereby confirm that the above mentioned student finished his/her mobility period at our insitution on ___/___/_____ (day/month/year)

Date: 

Name: Szymon Dolata

Position: Erasmus Coordinator

Signature

Official stamp:
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