Student Mobility

LUISS TF

Bilateral start /end date certificate
Academic Year 2024-2025

Student name / surname:
Name of the Host
Institution:

Confirmation of attendance (at the host institution)*
The above student begins his/her period of study at our University on:

day month year

Coordinator of the Host Institution

Name / surname: Date:

‘Position: Official
. Stamp:

Signature: amp:

Confirmation of departure (from the host institution)*
The above student has completed his/her period of study at our University on

day month year

Coordinator Host Institution

Name / surname: Date:
Position: ..
Official
. Stamp:
Signature: 2amp:

*The arrival and the departure dates are defined as the first and the last day the student needs to be present at the receiving
institution.

Con aata ar armwo e partenza s/ intenae 1l primo e [ ulimo gomo in cul'lo studente sara presente fisicamente presso l1stiiuzione
ospitante

NOTE! Erasures or alterations cannot be made on the hereby certificate.
N.B! Non s/ accerteranno atfestats con cancellature e modjjiche.

Attestato Bilaterale 1dil



