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STATEMENT of Host STUDENT

Name of the Student: ..........................................................................................................................
The undersigned hereby declares that the above-mentioned student has completed his/her study period at the institution mentioned below:

	Name (host institution):

............................................................................
	Erasmus code (host institution):
...............................................................................................

	Duration of study (min. 3 months): …..Months         
Study period: from …/…/20… to …/…/20…

	Foreign Language Preparation: …..Months     Period: from  …/…/20…  to  …/…/20…

(Only for “lesser widely used languages”;         (  EILC (Intensive Language) Course

not English, French, German, Spanish.)             (  Other Language Course   

	Signature on behalf of the host institution:

Signature:

Name:

	Host institutions’s stamp / seal:

Date: ….../….../20…...








Official Dates Form 











