Załącznik nr 13   
do Regulaminu w sprawie zasad i kryteriów naboru studentów, doktorantów i pracowników SUM na wyjazdy w ramach Programu Erasmus+ Szkolnictwo Wyższe, Mobilność Edukacyjna
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Confirmation Of Stay
	Name of the Host Institution:
	

	It is hereby certified that

	Mr/Mrs.
	…………………………………………

	
from the Medical University of Silesia in Katowice, Poland

	has been an Erasmus+ student at the our Institution 

from ………………… to ……………….……………

                                      ear/month/day)                    (year/month/day)



	…………………..

(year/month/day)
	(Stamp and signature)

	Name of signatory:
	

	Function:
	


*please send the signed document by email to erasmus@sum.edu.pl 
