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Confirmation of stay

STUDENT
	Family name:
	

	First name:
	

	Date and place of birth:
	



SENDING INSTITUTION
	Country:
	Czech Republic

	Name of sending institution:
	University of Chemistry and Technology, Prague 

	ERASMUS Code
	CZ PRAHA01



RECEIVING INSTITUTION
	Country:
	

	Name of receiving institution: 
	

	ERASMUS Code
	

	Faculty/Department:
	



DURATION
	This is to certify that the student has attended our institution

	From: 
	(DD/MM/YYY)

	To:
	(DD/MM/YYY)





Date of issuance: ______________________________ / No sooner than 3 days prior to the end of stay.


Signature and stamp: 	


Name of the signee:		

Role/Position of the signee: 	
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