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Allegato III

STATEMENT BY THE HOST UNIVERSITY

This is to certify that

____________________________________________________ inserire propri nome e cognome
coming from UNIVERSITÀ DEGLI STUDI DI MILANO – BICOCCA (I MILANO16)


has made a course at ___________________________________________________ inserire nome università destinazione ( inserire Stato) (Erasmus code: _____________________________)
about (subject) _____________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
from (date of arrival) ______________________ to (date of departure) _____________________ for an average of _______ hours per week within the Erasmus Bilateral Agreement.

Lessons have been taught in ____________________________________ (specify language/s).
Course Level: 

U ( 

P ( 

D ( 

Short Cycle ( 
other (
The present certificate won't be valid if the date of the signature will precede the above indicated date of departure
Date _____________________

Signature: _________________________________
Seal of host university

Name of the signatory _____________________________________________________________

Position of the signatory ___________________________________________________________

UNIVERSITÀ DEGLI STUDI DI MILANO BICOCCA – INTERNATIONAL OFFICE

Via Libero Temolo 4, I-20126 MILANO, voice:++.39.02.6448.6149, fax:++39.02.6448.6012

e-mail: international.office@unimib.it
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