
CONFIRMATION of study period for ERASMUS+ exchange student  
Academic year ……………………
This is to certify that the student
	Family name
	

	First name
	

	Name of sending institution 
	POLITECHNIKA KOSZALIŃSKA

	Erasmus+ code 
	


was the participant of Erasmus+ exchange programme at   

	Name of receiving institution
	

	Department/Faculty
	

	Country 
	

	Erasmus+ code
	


Duration of stay
	From
	(day/month/year)

	To 
	(day/month/year)


Virtual component 
	From
	(day/month/year)

	To 
	(day/month/year)


	Place and date 
	

	Name of the signatory

	

	Stamp and signature 

	


