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Certificate of Stay
Receiving Institution 
student’s name    
Sending Institution University of Messina
	Confirmation of Arrival 

We confirm that the above-mentioned student arrived at our Institution on:

__/__/____

(Day/Month/Year)

Name                                Date __/__/____

Position 
Signature:                                                                                                 Official Institutional Stamp




	Confirmation of Departure

We confirm that the above-mentioned student left our Institution on:

__/__/____
(Day/Month/Year)

Name                           Date __/__/____
Position 

Signature:                                                                                                 Official Institutional Stamp




_____________________________


International Education and Cooperation Unit  

Università degli Studi di Messina

Tel.+ 39 090 676 8613/8539– E- mail: erasmusicm@unime.it  
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