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CONFIRMATION

Duration of Exchange Studies at Host Institution


Student
	First name
	

	Family name
	

	Date of birth
	



Sending institution 
	Name
	Kaunas University of Technology

	Faculty/Department
	

	Country
	Lithuania



Receiving institution
	Name
	

	Faculty/Department
	

	Country
	



[bookmark: _GoBack]This is to certify that the student has attended our institution during the autumn/spring semester of the academic year 2020/2021.

Period of stay: 	    from					    	    to
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	yy
	
	dd
	mm
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Name


						__________
Signature of the international coordinator at the receiving institution
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Date
	









Stamp of the receiving institution



image1.png





 


 


KAUNAS 


UNIVERSITY OF TECHNO


LOGY


 


INTERNATIONAL RELATIONS 


DEPARTMENT 


 


 


K. Donelaičio St. 73, 


room 105, 


LT


-


44029 Kaunas, Lithuania


 


Tel.: +370 37


 


300 0


3


5


.  http://www.ktu.edu


 


 


CONFIRMATION


 


 


Duration of Exchange Studies at Host Institution


 


 


 


Student


 


First name


 


 


Family name


 


 


Date of birth


 


 


 


Sending institution


 


 


Name


 


Kaunas University of Technology


 


Faculty/Department


 


 


Country


 


Lithuania


 


 


Receiving institution


 


Name


 


 


Faculty/Department


 


 


Country


 


 


 


This is to certify that the student has attended our institution


 


d


uring the


 


autumn


/spring


 


semester


 


of 


the academic year 


20


20


/


20


21


.


 


 


Period of stay


: 


 


    


from


 


 


 


 


 


    


 


    


to


 


 


 


 


 


 


 


 


 


dd


 


mm


 


yy


 


 


dd


 


mm


 


yy


 


 


 


 


 


 


 


 


 


 


________


 


____


 


Name


 


 


 


 


 


 


 


 


 


__


______


__


 


Signature of the international coordinator at the receiving i


nstitution


 


 


 


 


 


 


 


 


________


 


____


 


Date


 


 


 


 


 


 


 


 


 


 


 


Stamp of the receiving institution


 


 




   

KAUNAS  UNIVERSITY OF TECHNO LOGY   INTERNATIONAL RELATIONS  DEPARTMENT      K. Donelaičio St. 73,  room 105,  LT - 44029 Kaunas, Lithuania   Tel.: +370 37   300 0 3 5 .  http://www.ktu.edu    

CONFIRMATION     Duration of Exchange Studies at Host Institution       Student  

First name   

Family name   

Date of birth   

  Sending institution    

Name  Kaunas University of Technology  

Faculty/Department   

Country  Lithuania  

  Receiving institution  

Name   

Faculty/Department   

Country   

  This is to certify that the student has attended our institution   d uring the   autumn /spring   semester   of  the academic year  20 20 / 20 21 .     Period of stay :         from                       to    

       

dd  mm  yy   dd  mm  yy  

   

              ________   ____   Name                   __ ______ __   Signature of the international coordinator at the receiving i nstitution                 ________   ____   Date                      Stamp of the receiving institution  

 

