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Confirmation of Stay
ERASMUS+ 2024/2025
(To be completed by the receiving institution)

This is to confirm that Mr./Ms.
__________________________________________________________
from SGH Warsaw School of Economics, Poland 
(PL WARSZAW03)
carried out the exchange within Erasmus+ programme at 
__________________________________________________________
(name of the receiving institution and Erasmus ID code)

	FROM _____________________
	TO _____________________


not earlier than 1st day of Orientation Week and not later than last day of the 1st exam session

	_____________________________________
	____________________________________

	Name of signatory
	Function

	Date: ________________________________
	Signature _____________________________

	Stamp of the receiving institution:
	________________________________________



NOTE: THIS FORM MUST BE COMPLETELY FILLED OUT IN ORDER TO BE ACCEPTED. 
ITS CONTENT SHOULD NOT BE EDITED AND SHOULD BE FREE OF CROSS-OUTS.
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