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	T.C.

YALOVA ÜNİVERSİTESİ

CONFIRMATION OF EXCHANGE

AND STUDY PERIOD


	Belge Numarası 
	

	
	
	İlk Yayın Tarihi
	

	
	
	Güncelleme Tarihi 
	

	
	
	Güncelleme Numarası
	


I hereby certify that the student whose details are given below attended our institution as an Erasmus exchange student during the 20…./20….. academic year within the HEI/ ERASMUS Exchange Programme. 

STUDENT

	First Name(s)
	

	Family Name
	

	Gender
	

	Date of Birth 
	

	Place of Birth
	

	Study Period
	(   ) Winter semester     (   ) Spring semester


	ARRIVAL


	DEPARTURE



	Day
Month
Year
 

 

 


	Day
Month
Year
 

 

 




RECEIVING / HOST INSTITUTION
	Name of Receiving Institution
	

	Erasmus Institutional Code
	

	Country
	


	Signature and stamp of Erasmus Coordinator at Host Institution

Date : …./…./20



