UNIVERSITY OF IOANNINA

Certificate of Stay

STATEMENT of HOME INSTITUTION

The undersigned hereby declares that the below-mentioned student is registered as a student at the below-mentioned HOME
Institution:

Name student:
Date of birth:

Name HOME institution:

Erasmus Identity Code HOME Institution:

STATEMENT of HOST INSTITUTION

The undersigned hereby declares that the student mentioned above has completed their study period at the below-mentioned
institution:

Name HOST institution:

Erasmus+ Identity Code HOST institution:

Duration of study (in months): Period:

Signed on behalf of the HOST institution: HOST institution’s SEAL: DATE:
Name:

Signature:

Please return this declaration to your HOME institution within two (2) weeks after your return.
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