[image: image1.jpg]UNIVERSITY OF
WESTERN MACEDONIA




HELLENIC REPUBLIC

      UNIVERSITY OF WESTERN MACEDONIA

      International Relations Office  
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CERTIFICATE: DURATION OF STUDIES AT HOST INSTITUTION




      ARRIVAL
I hereby certify that Mr/Mrs                                                            , student of the Western Macedonia University (G KOZANI02) arrived at the University       

                                                                      For the academic year 20  /20   within the Erasmus Exchange Programme on:

Signature of Institutional Coordinator
 at host Institution    
Date:

Please return this upon arrival by fax:

University of Western Macedonia

International Relations and European Educational Programmes Office

Parko Agiou Demetriou, 50100 Kozani, GREECE

Tel: +30 24610 56212, Fax: +30 24610 56211       




    DEPARTURE       
I hereby certify that Mr/Mrs                                                            , student of the Western Macedonia University (G KOZANI02) arrived at the University       

                                                                      For the academic year 20  /20   within the Erasmus Exchange Programme on:

Signature of Institutional Coordinator

 at host Institution    

Date: 

Please deposit this after you return to the International Relations Office

