ERASMUS+ 20…/20…
CONFIRMATION

This is to confirm that 
,

                                                            first name and surname of student

the student of  the John Paul II Catholic University of Lublin (PL LUBLIN02),                                

was following a course of studies at 


                                                               name of receiving institution (in original language)

from ……………………………………………………………………………

                    (day, month, year)
to       …………………………………………………………………………..



(day, month, year) 

Language(s) of  instruction/examination: 


(Signature and stamp of the hosting institution)

