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CERTIFICATE OF ARRIVAL

ERASMUS + PROGRAMME ACADEMIC YEAR 20_/20_

(AT THE HOST INSTITUTION)

(to be filled in and signed by the responsible of the host institution

            at the beginning of the study period abroad)

	Name of student:__________________________________________________________________

Sending Institution: __________________________________Country:______________________

Faculty of:_______________________________________Erasmus Code: __________________

Erasmus Office: Mrs. Sofia Tsarouha  Tel: +30 23210 49115 Fax: +30 2321046556 Email: eu@teicm.gr



Receiving Institution:___________________________________________________

Erasmus Code:_________________________________Country:________________

Erasmus Office:_____________________Tel:_________________Fax:___________

IT IS HEREBY CERTIFIED THAT:
Mr./Ms.______________________________________________________________
Has been enrolled as an ERASMUS+ student 20_/20_ at our Institution

__________/__________/__________

(day)
         (month)        (year)
At the Faculty/ Department of ______________________________________________________

_________________________

____________________________________________

(place and date)






           (Stamp and Singature)

Name of signatory:__________________________________________________________________
(ERASMUS  Coordinator / International Relations Officer)

Function:__________________________________________________________________________
To be sent to:

ERASMUS Office 

TEI of Serres 

Fax: +30 2321046556
Or Scanned to eu@teicm.gr 

