[\\ 1992 o> 3 i
=2 —
A Erasmus-+
= \S@
BOLU ABANT IZZET BAYSAL UNIVERSITY ERASMUS OFFICE
ERASMUS+ PROGRAM, STUDENT MOBILITY CONFIRMATION OF
STUDY PERIOD

(To be filled by the host organization upon the student’s arrival)

This is to certify that ;
Name of the student

from

Name of the home institution

has been enrolled as an ERASMUS student at

Name of the host institution

and started the period of study on

day / month / year

Signature / University stamp/

Name of the signatory

Function

Place and date

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(To be filled by the host organization upon the student’s departure)

This is to certify that )
Name of the student

has completed the period of study as an ERASMUS student on

day / month / year
Signature Date University stamp
BAIBU, Erasmus Office Tel: +90 374 254-1000 Faks: +90 374 253 4677

Golkoy, 14030/ BOLU / TURKEY e-mail: erasmus@ibu.edu.tr



