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…………………

(place and date)
Certification of Arrival for Erasmus+ Traineeship*
Name and Surname of Student: …………………………………………………………….
Name of Home Institution: Agricultural University of Athens (AUA)
Academic Year:  2019-2020
Start day of Training Period: …………………………………………..   (day/month/year)

Name of Host Institution: ……………………………………………………………………
Name and Function of responsible person in the Host Institution: 

…………………………………………………………………………………………………...
Signature: ……………………………..                 Stamp of the Host Institution (if any)
* The responsible person in Host Institution is kindly asked to send the signed Certification to the European Programmes’ Office of AUA at european_pr@aua.gr within 5 days of arrival.

