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ERASMUS + PROGRAM 

HIGHER EDUCATION 
Academic year 2019/2020
Certificate of Attendance

To be completed by the Host Institution
	Name of Student:


	

	Name of Home Institution:

ERASMUS Code:


	Óbuda University

HU BUDAPES16

	Host Institution:

ERASMUS Code:


	


It is hereby confirmed that the above mentioned student was enrolled as an ERASMUS+ student at our institution

from _______________________________ (day, month, year)

to _________________________- (day, month, year)

Name of signatory: 

Function:

Date:

Stamp and Signature

� To be completed one week before departure earliest. Please return certificate scanned (pdf!) to the Mobility Department: � HYPERLINK "mailto:outgoing@uni-obuda.hu" �outgoing@uni-obuda.hu�
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