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[bookmark: _GoBack]CONFIRMATION OF ERASMUS + MOBILITY FOR STUDIES

STUDENT
Name: 

SENDING INSTITUTION
Name: Instituto Politécnico de Portalegre
Erasmus + Code: P PORTALE01
Country: Portugal

 RECEIVING INSTITUTION
Name: 
Erasmus + Code: 
Country: 

Start of the Erasmus mobility for studies
This is to certify that the student has enrolled at the Receiving Institution for an Erasmus+ mobility for studies. Academic year 20___/20___.  Start date of the mobility__________________
Name of signatory:_______________________________. Position: _______________________
Stamp and Signature: _____________________________ Date:   _______________________

End of the Erasmus mobility for studies
This is to certify that the student completed his/her Erasmus+ mobility for studies at the Receiving Institution. End date of the mobility___________________
Name of signatory:_______________________________. Position: _______________________
Stamp and Signature: ____________________________ Date:    _______________________

Please send the Start of the Erasmus part to: gri@ipportalegre.pt and a copy to the student within 10 days of the start. The final document, with End of the Erasmus part should be handed to the student.
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