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L L P  -  E R A S M U S  
 
 
 

C O N F I R M A T I O N  O F  A R R I V A L  -  P L A C E M E N T  
 
 

This is to confirm that  ____________________________________________________ , 
(first name and surname of student) 

 
has arrived at  __________________________________________________________  
    (name of host organization) 

 
on _________________________________________ . 

(year – month - day) 
 
 
 
 
………………………………   ………………………………………………………… 

(Date)            (Signature and stamp of the host institution) 
 

 
 
                                                                                                       

 
 

C O N F I R M A T I O N  O F  P L A C E M E N T  P E R I O D  
( t o  b e  f i l l e d  a t  d e p a r t u r e )  

 
 
 
 

This is to confirm that  ___________________________________________________ , 
                                                            (first name and surname of student) 
 
the student of   _________________________________________________________ ,   
                                                                    (name of sending institution) 
 
worked at  _____________________________________________________________ 
 (name of host organization) 
 

______________________________________________________________________ 

 
from _________________________         to  _________________________ . 
                    (year – month – day)                                           (year – month – day) 
 
 
 
 
 
 
………………………………   ………………………………………………………… 

(Date)            (Signature and stamp of the host institution) 

http://www.erasmus.org.pl/

