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DURATION SHEET

Dear Colleague,
This form is issued to confirm that the student mentioned below has started his/her traineeship/study as an Erasmus+ student at your institution. Thank you very much for your collaboration.

Confirmation of Arrival
	Name of the Student
	:
	

	Beginning date of internship/study at the host institution
	:
	…/…/20..

	Planned end date of internship/study at the host institution
	:
	…/…/20..

	Name of the Host Institution
	:
	

	Title and Name of Authorized Person at the Host Institution
	:
	

	
	
	Date of Signature

	
	
	

Signature and Institutional Stamp
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