
	Nazwisko i imię
Surname and first name
	

	Wydział/ Uczelnia wysyłająca/ Kod Erasmusa
Faculty / Sending Institution / Erasmus Code
	

	Rok studiów

Year of studies
	

	Numer indeksu
Index number
	

	Data urodzenia

Date of Birth
	


Statement of the host Institution
This is to confirm that the above-mentioned Erasmus exchange student has completed her/his study period during the academic year ……………………..at:
	Name of the institution:
	

	Erasmus ID Code:
	

	Duration of the study
Date of arrival – date of departure:
	

	On behalf of the host institution:

Name

Position

Date and Signature


	Stamp of the institution
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