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ERASMUS+ 20.. / 20..


CONFIRMATION OF STAY



This is to confirm that …………………………………………………..,
                                                         (first name and surname of student)
the student of University of Lomza (PL LOMZA03)
was following a practical training within the scope of the Erasmus+ Programme
at 
[bookmark: _GoBack]…………………………………..………………………………
                                    (name of receiving institution )


from …………………………….             to ………………………………...
(day-month-year)                                         (day-month-year)










………………                          ………………………………….  
                 (Date)                                                (Signature and stamp of the host institution)  


___________________________________________________________________________________________________
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