
 

 

  

 

DOUBLE DEGREE 
Academic year 20__/__ 

Confirmation of Stay 
 

 

We hereby confirm that  

 

(name of the 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)……………………………………………………………………………………………………….. 

 

Arrival 

 

Date of student’s arrival (day/month/year): .……………………………………………………………………......... 

 

Name of signatory: ……………………………………………………………………………………………………………… 

 

Function: ………………………………………………………………………………………………………………………… 

 

 

…………………………………………………………… 

 

 

Signature, Date and Stamp 

(Host Institution) 
 

 

 

Departure 

 

Date of student’s departure (day/month/year): .…………………………………..……………………………......... 

 

Name of signatory: ……………………………………………………………………………………………………………… 

 

Function: ………………………………………………………………………………………………………………………… 

 

 

…………………………………………………………… 

 

 

Signature, Date and Stamp 

(Host Institution) 
 

 

Internationale Beziehungen & 

Mobilität 

 

Karolinenplatz 5 

64289 Darmstadt 

Telefon +49 (0) 6151 16 24061 

Fax +49 (0) 6151 16 24052 

torres@pvw.tu-darmstadt.de 


