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STATEMENT OF HOST INSTITUTION
The host institution have to complete this form, singed and stamped send scanned copy to College in Vukovar upon arrival Section1, and at the end of work placement section 2. 


STUDENT MEMBER 
	FIRST NAME 
	     

	[bookmark: _GoBack]LAST NAME
	     

	PLACE, DATE OF BIRTH
	     

	HOME INSTITUTION
	VEVU

	ERASMUS ID CODE (OF HOME INSTITUTION)
	HR VUKOVAR01



HOST INSTITUTION 
	HOST INSTITUTION
	     

	ERASMUS ID CODE (OF HOST INSTITUTION) if applicable
	     

	ADDRESS, CITY, COUNTRY 
	     

	HOST FACULTY, DEPARTMENT/UNIT
	     



SECTION 1 - CONFIRMATION OF ARRIVAL 
The undersigned representative of host institution hereby confirms that the above mention student member has realized Erasmus+ mobility period at host institution:
	Start date – First day of physical (on-site) mobility implementation
	     



SECTION 2 – CONFIRMATION OF DEPARTURE 
	End date – Last day of physical (on-site)  mobility implementation
	     

	NAME AND SURNAME OF THE HOST INSTITUTION REPREZENTTIVE 
	     

	TITLE  
	     

	SIGNATURE 
	     
	OFFICIAL STAMP OF HOST INSTITUTION
 (If applicable) 





	DATE
	     
	



Virtual part of the mobility: start and end date of the on-line/ virtual part       
☐  not applicable

 DESCRIPTION OF MOBILITY 
	Activities /tasks carried out
	according to  the Learning Agreement for Study 
and Transcrip of the records 
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