To be completed by the host Institution

LLP- Erasmus Programme

Letter of Confirmation

Hereby it is certified that
                                                                       Name of the student

from University of Bialystok- PL BIALYST04

was an ERASMUS student at

Title of the Institution

between the following dates

day      month   year            day     month    year

in the faculty (department) of

Title of the Faculty (Department)

 .............................                                                       

...............................

  Date                  





Signature and Seal
Name of the Signatory:______________________________________________

Function at the Institution:

