
 

 

Outbound Mobility Exchange Programme 

CONFIRMATION OF PARTICIPATION 
Student’s Details 

Name  
 
 

Matric Number  
 
 

Programme  
 
 

Faculty  
 
 

 

Confirmation by Host Institution  

Name of Institution  
 
 

Programme Details Name: 
  
Date: 
 

Coordinator’s Name  
 
 

Coordinator's 
E-mail 

 

We kindly request the host institution coordinator to sign this form and affix the official stamp to confirm the 
arrival of this student.​
​
Signature:                                                                                      Official Stamp: ​
​
 
 
 
 
​
………………………………………………..                                     ………………………………………………………………..   
​
Date: 

 


