Erasmus +

a.y. 20___ / 20___

To Home Institution

I-LECCE02
ACCADEMIA DI BELLE ARTI DI LECCE
e.mail: infosegreteria@abaccademiabelleartilecce.com
Arrival 

We confirm that the student _____________________________has arrived at our institution 

__________________________________________ (EU code _______________________)

on__________________(day/month/year) and pending to the Bilateral Agreement will stay for 

____ months  in our faculty of______________________________________________________

Signature:_______________________________


Stamp:

Name:__________________________________

Position:________________________________

Date:___________________________________

Departure 

We confirm that the above mentioned student is leaving our Institution on ________________( day/month/year).

Signature:_______________________________


Stamp:

Name:__________________________________

Position:________________________________

Date:___________________________________
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