Academic year ____________________

CONFIRMATION OF STAY
This is to confirm that Mr/ Ms
,

                                                                                (first name and surname of student)

the student of                Andrzej Frycz Modrzewski Krakow University, 

                                                      (name of sending institution)

was following a course of studies at 



(name of receiving institution)


.
Physical mobility: from 
_____________       to        ____________________
                                     (date of arrival at the receiving institution)    (last day at the receiving institution)

________________________                                 _______________________________

Signature                                                       Stamp of the receiving institution

Signed by: ____________________________________   Position: ___________________
                 (name of the person signing the document)
* to be printed on the official letterhead paper of the receiving institution.
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