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Certificate of Erasmus+ traineeship stay

STUDENT
	Family name
	

	First name
	

	Date and place of birth
	



SENDING INSTITUTION
	Country
	Slovakia

	Name of institution
	Technická univerzita v Košiciach

	Erasmus code
	SK KOSICE03

	Faculty/field of study
	


                    
[bookmark: _GoBack] RECEIVING INSTITUTION
	Country
	

	Name of institution
	

	Erasmus code (if applicable)
	

	Faculty/field of study
	


                   
 Date of arrival                                                   Date of departure
	


	

	

Signature
	

Signature

	


Date  and place of  signature
	


Date  and place of  signature

	


Name and function of signatory
	


Name and function of signatory


          
                         




Note:  the date of arrival and departure should  be  corresponding  with the  date of  signature
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