
CERTIFICATE: DURATION OF STUDIES AT HOST INSTITUTION

We hereby confirm that Mr./Ms. ............................................................................................., student of the West Pomeranian University of Technology, Szczecin participated in the exchange under the framework of Erasmus+ Programme (study) in the academic year …………………………………………, at ………………………………………………………………………………………………………………………………………………………………..
(name of the host institution)

between the following dates: …………………………………………… and ………………………………………………………………
                                                                       (dd/mm/yy)                                                 (dd/mm/yy)

The above dates correspond to physical mobility



YES / NO

If NO:

 Physical mobility lasted from …………………… to ………………………..

On-line learning outside the campus lasted from …………………………….. to ………………………………….
…………………………………………………

(place and date)

……………………………………………………………

(signature and stamp)

NOTICE: Please, do not sign before departure date / end of physical mobility.

