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To be completed by host institution
ERASMUS+ programme 2024-2025
		KA131 Learning Mobility
Student Mobility for traineeship


Arrival certificate

	STUDENT:
	

	Name
	

	Surname
	

	
	

	SENDING INSTITUTION:
	

	Name of sending institution
	Latvia University of Life Sciences and Technologies

	Erasmus ID code
	LV JELGAVA01

	
	

	RECEIVING INSTITUTION:
	

	Name of receiving institution
	

	
	



[bookmark: _GoBack]This is to confirm that the student mentioned above has arrived at (organization)____________________________________ on (date)_____________and is going to do the internship in the period from __.__202_ to __.__.202_.

Date:						______________________________________

Signature and stamp:				______________________________________	
Name of  responsible person:			______________________________________
Position of responsible person:		______________________________________
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