CERTIFICATE OF STUDY PERIOD
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STUDENT

	First Name: 
	
	Last name: 
	

	Date of Birth:
	


SENDING INSTITUTION

	Name of Insitution:
	Budapest Metropolitan University

	Country:
	Hungary
	Erasmus Code:  

	HU BUDAPES45


HOST INSTITUTION

	Name of Insitution: 
	

	Country:  
	
	Erasmus Code:  
	


CONFIRMATION OF STUDY PERIOD
Based on the Certificate of Arrival, we confirm that the above mentioned student has arrived at our Institution on 
	
	
	


Responsible Coordinator at Host University: 

Date: 

Signature and Institutional Stamp: 

CONFIRMATION OF DEPARTURE

We confirm that above mention student is leaving our Institution on 
The academic transcript of records: 


[image: image1] is enclosed                              
[image: image2] will be sent via email or directly to the International Office of Home University (upon request)
Date: 

Signature and Institutional Stamp: 
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