ERASMUS PLUS

20.…/20.…
CONFIRMATION

This is to confirm that the student of Wszechnica Polska University in Warsaw (PL WARSZAW61)

                                           (first name and surname of Trainee)

                                                     (date of his/her birth)

was a trainee in 


                                                                     (name of host institution)

from 

to 


                  (day, month, year)                                                           (day, month, year)

	_________________________

                   Date


	_________________________

Stamp and Signature

_________________________

Name of signatory

_________________________

Function


