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CERTIFICATE: DURATION OF STUDIES AT HOST INSTITUTION




      ARRIVAL
I hereby certify that Mr/Mrs                                                            , ERASMUS + student of the Western Macedonia University (G KOZANI02) arrived at the University                                                                              on: __________________
Signature of Institutional Coordinator
 at host Institution    
Date:                                                                                Stamp:




    DEPARTURE       
I hereby certify that Mr/Mrs                                                            , ERASMUS + student of the Western Macedonia University (G KOZANI02) departed from the University                                                                              on: __________________
Signature of the Institutional Coordinator

 at host Institution    

Date:                                                                               Stamp:
