
Erasmus-Traineeship-Programme 
2020 / 2021 

Confirmation of Arrival 
(Please indicate the intended and approved period) 

This is to confirm that Ms / Mr 

has started his/her internship at our institution on  

and will probably stay until  

Name of Host Institution: 

Signature, Stamp 

Date: ________________________________________ 

Name: ________________________________________ 

Function: ________________________________________ 

The student has to upload this signed confirmation to our Online-Mobility-Portal. 
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