
Name of the host Institution 
______________________________________________

It is hereby certified that

MR. / MS. 
___________________________________________________________

Erasmus student from the
_______________________________________________

(name of the home institution)

has arrived at our institution

on 
____
_____
_____ 

(day)
(month)
(year)


And is enrolled in the department of  

___________________________________________

Our academic calendar dates are as specified below:
1º semester:   from       ____
_____
_____          to                  ____
_____
_____ 

(day)   (month)  (year)


(day) (month)  (year)
2º semester:   from       ____
_____
_____          to                  ____
_____
_____ 

(day)   (month)  (year)


(day) (month)  (year)
Date:
____________________________


(Stamp and Signature)


Name of the signatory:




Title:


Please send back to:

Universidad de La Coruña

Relaciones Internacionales

Fax: 34 981 16 70 13

Deadline: upon arrival

Certificado de Llegada


