ACADEMIC YEAR 20---/20---
ERASMUS
LETTER OF CONFIRMATION FOR STUDENT STAY ABROAD

It is hereby certified that 

Mr./Mrs. ______________________________________________________________

Home university ________________________________________________________

has enrolled as an ERASMUS student at our institution

on _____________________________________________ (day/month/year)

To be completed by the host institution:

____________________________________________________ Name of the Host Institution

____________________________________________________ Name/Function of signatory

____________________________________________________ Stamp and Signature

It is hereby certified that 

Mr./Mrs. ______________________________________________________________

Home university ________________________________________________________

has deregistered as an ERASMUS student at our institution

on _____________________________________________ (day/month/year)

To be completed by the host institution:

____________________________________________________ Date

____________________________________________________ Stamp and Signature

Please fax this form to 00903223386411 or email to erasmus@cu.edu.tr and return THE ORIGINAL DOCUMENT to the student.
