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Erasmus+    Programme 

Student Mobility for Study 
Academic year ____/_____
Confirmation of Stay
Student

	Last name(s):
	SURNAME

	First name(s):
	Name

	Sex:
	F/M

	Date and place of birth:
	dd/mm/yyyy


Sending institution

	Country:
	Romania

	Name of sending institution:
	“Ion Ionescu de la Brad” Iași University of Life Sciences (IULS)

	Faculty/Department
	


Receiving institution
	Country:
	

	Name of receiving organization/enterprise:
	

	Faculty/Department

(if applicable)
	

	Address of the receiving organisation/enterprise [street, city, country, phone, e-mail address], website:
	


	Start and end of the study mobility:
	from   dd/mm/yyyy  till   dd/mm/yyyy

	Detailed programme of the study period:
	The activities scheduled for the study period have been carried out according to the Learning agreement - BEFORE THE MOBILITY section

	Knowledge, skills (intellectual and practical) and competences acquired (learning outcomes achieved):
	The knowledge, skills and competences have been acquired according to the Learning agreement - BEFORE THE MOBILITY section

	Evaluation of the student:
	described in the attached Transcript of Records


Signed: _____________________________



                     Stamp:

Name SURNAME

Responsible person
Place and Date: 
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