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LETTER OF CONFIRMATION

(This confirmation has to be signed by the Eras@msrdinator of the Receiving Institution).

NAME OF THE RECEIVING INSTITUTION:

IT IS HEREBY CERTIFIED THAT THE STUDENT:

IS AN ERASMUS STUDENT / TRAINEE IN THE FACULTY / DEARTAMENT OF:

- ARRIVAL DATE (day, month, year)

NAME THE SIGNATORY:

FUNCTION:

DATE:

- DEPARTURE DATE (day, month, year)

NAME THE SIGNATORY:

FUNCTION:

DATE:

STAMP AND SIGNATURE:

NOTE:

PLEASE COMPLETE THIS CONFIRMATION WITH THE STUDENT'S RRIVAL DATE, AT THE
BEGINNING OF THE ERASMUS MOBILITY AND SEND IT DULY SENED AND STAMPED BY FAX TO:

+ 351 291 209 470.

AT THE END OF THE STAY, PLEASE COMPLETE WITH THE DA OF DEPARTURE.

THE STUDENT WILL present THIS CONFIRMATION TO THE INHRNATIONAL OFFICE OF
UNIVERSIDADE DA MADEIRA. THANK YOU!




