ERASMUS+ Student mobility

CERTIFICATE OF STAY

We hereby certify that Mr. / Ms. ........................................
from the home institution: ALEXANDRU IOAN CUZA University of Iaşi, Romania (Erasmus code: RO IASI02)

Faculty of …………………………..
has performed an Erasmus study mobility in the 
host institution: …………………….
Erasmus code: …………………….
From:…/…/……. *
To:…./…/….. **
Signature,
                                                        Stamp of the institution,

Date of issuance***:


Name of signatory: ……………………………………………………………………

Function: …………………………………………………………………………………

	To be signed and brought back by the student, together with the other documents mentioned in the Financial Agreement, to:

Alexandru Ioan Cuza University,

Department for International Relations – Erasmus+ Office
Bd. Carol I, nr.11, Iasi 700506, Romania

Tel. +40 232 201113, Fax: +40 232 201802
* Start date, after their arrival in the host country (first day of welcome days/language course/classes)

** End date, before their departure from the host country (last day of the last exam, no re-examination)

*** No sooner than the end day of the mobility


