
 

  

  

 
Erasmus+ 

Confirmation of Stay 
Academic year ………………… 

This is to confirm that (name of student)……………………………………………………………………………………… 

registered at Technische Universität Darmstadt (home institution) was enrolled as an exchange student within the 

framework of the Erasmus+ Exchange Programme at our institution 

(name of host institution)……………………………………………………………………………………………………….. 

Date of physical arrival at host institution                                 _______ /_______ /_______    

(including possible quarantine period due to                                     day        month       year            

Corona pandemic prior to first day of study/orientation) 

Virtual studies in country of host institution starting                 _______ /_______ /_______               

                                                                    day        month       year            

 

Name of signatory………………………………………………………………………..…………………………………… 

 

Function……………………………………………………………………………………………………………………….. 

 

Date……………………………………………………………………………………………………………………………. 

 

  ………………………………………………………………………………………………………………………………... 

Signature and stamp (host institution)   

 

  

Date of physical departure from host institution                         _______ /_______ /_______    

                                                                                                     day        month       year            

Virtual studies in country of host institution ending                  _______ /_______ /_______ 

                                                                                                           day        month       year            

Name of signatory…………………………………………………………………………………………………………….. 

 

Function.………………………………………………………………………………………………………………………. 

 

    ………………………………………………………………………………………………………………………………... 

  Signature and stamp (host institution)   

 

 

 

 

Virtual studies from home country at host institution:      Start              _______ /_______ /_______         

                                                                                End                _______ /_______ /_______ 

                                                                                                                    day        month       year    

             

Signature student (obligatory)………………………………………………………………………………………………. 

 

  ………………………………………………………………………………………………………………………………… 

  Signature and stamp (host institution) 
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