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CERTIFICATE OF ARRIVAL 
LLP/ERASMUS   ACADEMIC YEAR  FORMDROPDOWN 

	HOST INSTITUTION

	Name of the host institution*:           

	Adress:      
	Post Code:       

	City and country:           
	Erasmus Code*:      


(*)Official name of the institution in the national language of their country and ERASMUS ID code of the institution.

	STUDENT PERSONAL DATA

	Surname:       
	Name:       

	Address of student during the stay abroad:       

	Name of the home institution*:           

	City and country:           
	Erasmus Code*:      

	e-mail :       @     

	Student degree course:       


IT IS HEREBY CERTIFIED THAT:
	The above mentioned student has arrived at our institution on:

DATE OF ARRIVAL:      /     /     
 not necessarily the start of the academic programme

	Name of  Signatore:                                                          

Funtion :      
Signature
	Institutional Stamp

	And the student has departed at our institution on:

DATE OF DEPARTURE:      /     /     

	Name of  Signatore:                                                          

Funtion :      
Signature
	Institutional Stamp


Please, return by fax to:

ESCUELA DE ARTE Y SUPERIOR DE DISEÑO DE ZAMORA

Erasmus Office

Plaza de Toros Nº2. 49007 Zamora (SPAIN)

Fax: +00 34 980 514360
NO SE PROCEDERÁ AL PAGO DE LA AYUDA FINANCIERA SI NO SE REMITE ESTE IMPRESO.
EASD de ZAMORA | Avenida Plaza de Toros  Nº2. 49007 ZAMORA |  TEL: +0034 980 514341 | FAX: +0034 980 514360 | erasmus@easdzamora.es 

