
CERTIFICATE

STUDENT MOBILITY Studies
	Student 


	Host University: 
 
	


	Phone 

	Email 
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CONFIRMATION OF ARRIVAL AND REGISTRATION

We confirm that the above mentioned student has arrived at our institution on _____/ _____/ _____ and has been registered at:

	FACULTY 


	DEPARTMENT 


	for a stay from _____/ _____/ _____
	to _____/ _____/ _____

	Responsible Coordinator at Host University
	

	Tel/Fax:
	Email

	Signature 

	Institutional Stamp

	Name
	

	Position
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CONFIRMATION OF DEPARTURE
We confirm that the above mentioned student is leaving our Institution on _____/ _____/ _____

	Signature
	Institutional Stamp

	Name
	

	Position
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	GCRI – International Office

Instituto Politécnico do Porto
Rua Dr. Roberto Frias, 712

P-4200-465 Porto – Portugal

Tel +351 225571074

Fax+351 225020772

Email: gcri@sc.ipp.pt


