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To be filled in by the host institution.
	It is hereby certified that
	Mr/Ms
	Family name



	
	
	First name
( HU SZEGED01)

	
	
	has enrolled as an ERASMUS+ student at the faculty of

	
	
	between the following dates

from ....../…......../20.… to ....../........../20....        (......... months).

Physical mobility period: ………………..

Virtual mobility period: ………………….



	
	
	Name of the host institution

 MERGEFIELD Intézmény 


	Confirmation of the receiving institution
	Place 
	Date

	
	Name


	

	
	Signature


	

	
	Title


	Stamp


UNIVERSITY OF SZEGED

 Address: H-6720 SZEGED DUGONICS TÉR 13. P.O. BOX 674  HUNGARY

Telefax: +36 62 544 833  www.u-szeged.hu/intrel   intrel@rekt.u-szeged.hu

