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CONFIRMATION OF ERASMUS+ MOBILITY PERIOD
STUDY/TRAINEESHIP
Name of the student...................................................................

1. To be completed upon the student’s arrival
Start date of the mobility: _____________________________________________________
Name of institution: __________________________________________________________
Name of the Erasmus+ Officer__________________________________________________
Position: ___________________________________________________________________
Date of signature_____________________________
								Signature
								Official stamp


	Please send this confirmation upon ARRIVAL to relint@umft.ro 



2. To be completed at the student’s departure
End date of the mobility: _____________________________________________________
Name of institution: __________________________________________________________
Name of the Erasmus+ Officer__________________________________________________
Position: ___________________________________________________________________
Date of signature_____________________________
								Signature
								Official stamp

This certificate confirms the duration of the Erasmus+ student’s mobility period.
It will be taken into account for allocating the Erasmus+ grant.

	Please send this confirmation upon DEPARTURE to relint@umft.ro
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