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Confirmation 
 

 
 Registration number: 

               
First name: Last name: Citizenship: 

                  
Address: 

      

 
 

I hereby confirm that the above-mentioned exchange student was at our University  

from       until         
 
 

      
 

 

Name of University   

 

 

      
 

 

Name of Institution  
 

      
 

 

Address of University/Institution  

 

OFFICIAL 
STAMP/SEAL 
MANDATORY 

 

 

      
 

 

Contact phone number  

 

 
 
 
 
 
 

 

      
Signature  Date of signature 

 
      
 

  

Full name and official title (Printed in English)   

 


