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Date: ______________________


CERTIFICATE OF ARRVAL
FOR ERASMUS STUDENT MOBILITY


This is to certify that

Name of the student:  ____________________________________________


has arrived on (DD/MM/YYYY): ____________________________________________________  

[bookmark: _GoBack]Name of the host University/Institution:_____________________________________________________

Name of the host co-ordinator: _______________________________________________________

E-mail of the host co-ordinator:_______________________________________________________


and has taken up his / her training/studies in the framework of the Erasmus+ mobility programme.




Signature: _____________________________


Name: ________________________________

Position: ______________________________



Copy scan should be sent by the student to the Erasmus+ Department of Eötvös Loránd University with other requested documents, no later than 10 days after arrival.(erasmus.out@dep.elte.hu)
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