
Information to the student:  

Please hand in this form to the Host Institution at the end of  your stay at the Host Institution.  

This section is to be filled out by the student: 

Family name (surname)  

  

  

Given name(s) 

Date of  birth (year/month/day) 

  

 Email: 

 

Duration of  stay first semester: 

 

Duration of  stay second semester (if  applicable): 

 

Information to the Host Institution:  

Please return this form by fax or email to Dalarna University.  

This section is to be filled out by the Host Institution:   

 

I hereby certify that                                                                  ________,  

a student of   Dalarna University,           (Name of  the student) 

 

has been registered at                                                                                  _____                                                                            

                                                          (Name of  the host institution)  

 

between                                  and     __________________                                                                                                           

                     (dd/mm/yy)                      (dd/mm/yy) 

 

Date of  Departure:_________________________________ 

                                                   (dd/mm/yy) 

 

Signature of  the Host Institution: ___________________________________ 

  

Name: _____________________________________________________ 

 

Position: _________________________        Date: __________________ 
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