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Confirmation of Stay
Student from Western Norway University of Applied Sciences
             N BERGEN14
	Student information

Mr/Ms____________________________________________, born ____________________,

was registered as an Erasmus+-student at ______________________________________
                                                                     
Duration of stay

First day of classes/traineeship: _______________ 
Last day of classes/traineeship/exam: _______________ 



	To be filled in by host institution

Date:

____________  

Name:

___________________________________________
Title:

___________________________________________
Signature:
___________________________________________



The information given will be basis for our annual report to the Norwegian national Erasmus agency. Thank you for your kind assistance!
