…………………

(place and date)
Certification of Erasmus+ / ICM for Studies

This is to confirm that …………………….……………. (first name and surname of student)
student of the Agricultural University of Athens has been enrolled at …………………………………………………..……………. (name of receiving institution) in the framework of Erasmus+/ICM for studies.
Actual dates of the start1 and the end2 of the study period:

from  …………………………. to …………………………
(day/month/year)
Responsible person in the receiving institution
Name and Function: 
Signature: ……………………………..                 Stamp of the Host Institution
1 First day the student has been present at the receiving institution for academic reasons (e.g. orientation week/day, the first course, language and intercultural training etc)
2 The last day the student has been present at the receiving institution for academic reasons e.g. the end of exams period, courses etc) and not the actual date of departure. 
