ERASMUS PROGRAMME

CERTIFICATE OF PARTICIPATION
To be completed by the Host Institution
	Name of Student:


	

	Name of Home Institution:

ERASMUS Code:


	University College Cork, Ireland.

IRL – CORK01

	Host Institution:

ERASMUS Code:


	


We confirm that the above mentioned student was a registered student:


From:    __ __ / __ __ / __ __ __ __          To:    __ __ / __ __ / __ __ __ __     


              dd /      mm /     yyyy                                dd /   mm /     yyyy

Name: ___________________________________________________________

Official function:  _________________________________________________

Signature:________________________________________________________

Date: _________________________

Stamp:




To be completed by host university and returned to  

International Education Office, University College Cork, Ireland 

Fax: 00 353 21 4904735.
