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CONFIRMATION 
ERASMUS+ Study exchange 

 Academic year 20__/20__ 

 
 

The start date of student’s ERASMUS+ activities abroad 

It is hereby certified that student from Škoda Auto University: 

Name and Surname:  __________________________________________________________________  

arrived to our institution and started her/his ERASMUS+ activities at our institution on: 

Date:  __________________________________________________________________  

 
*the actual start date that has to be stated above is according to the definition in the Erasmus+ Programme Guide the first day that the 
student needs to be present at the receiving organisation (for example, this could be the start date of the first course/first day at work, a 
welcoming event organised by the receiving institution, or language and intercultural courses); If the student arrives at the receiving organisation 
after the start date, the date of his arrival at the receiving institution should be stated in this confirmation. 

Name of host institution:  __________________________________________________________________  

ID code of host institution:  __________________________________________________________________  

Name of the signatory:  __________________________________________________________________  

Function of the signatory:  __________________________________________________________________  

Date:  __________________________________________________________________  

 

Stamp and Signature: 

 

The end date of student’s ERASMUS activities abroad 

It is hereby certified that student from Škoda Auto University: 

Name and Surname:  __________________________________________________________________  

completed her/his ERASMUS activities at our institution on: 

Date:  __________________________________________________________________  

Name of host institution:  __________________________________________________________________  

ID code of host institution:  __________________________________________________________________  

Name of the signatory:  __________________________________________________________________  

Function of the signatory:  __________________________________________________________________  

Date:  __________________________________________________________________  

 

Stamp and Signature: 

 

This certification should be completed by the host institution by responsible person, who can ensure the correct dates. This document 
is the base for justification of Erasmus scholarship. 
STUDENT IS OBLIGED TO SEND A COPY OF CONIRMATION TO THE FOLLOWING EMAIL ADDRESS: ERASMUS@SAVS.CZ NOT LATER 
THAN FIVE WORKING DAYS AFTER THE CONFIRMED DATES OF ERASMUS  
ACTIVITIES! 
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