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20___ - 20___
LETTER OF CONFIRMATION 1
(This confirmation has to be signed by the Erasmus Coordinator of the Receiving Institution).

It is hereby certified that the student: _____________________________________________________
from Universidade da Madeira, course:___________________________________________________

started Erasmus activities at our Institution at:
(Day, month, year)_______ _______ ______________,

Name of the host institution:______________________________________________________________

ID Code of host institution:_______________________________________________________________

NAME OF THE SIGNATORY:__________________________________________________________
FUNCTION: _____________________________________________________________________

DATE:_________ _________ _____________

STAMP AND SIGNATURE:

NOTE: 

Please note that this certification should be completed by the host institution at the beginning of the student’s Erasmus activities and faxed to Universidade da Madeira to the number: + 351 291 209 470 or to pbarreto@uma.pt 
Please give the original to the student.

