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AREA SERVIZI AGLI STUDENTI
UFFICIO MOBILITÀ E RELAZIONI INTERNAZIONALI

                           
1. INTERNATIONAL MOBILITY PROGRAMME  A.Y. 20__/20__
1. 
ARRIVAL CONFIRMATION


	TYPE OF THE ACTIVITY ABROAD
	☐ study
☐ double degree 
☐ thesis research
☐ Phd
☐ traineeship

	STUDENT'S FULL NAME (FIRST AND LAST NAME)
	


	NAME OF SENDING INSTITUTION  
	Università degli Studi di Teramo (I TERAMO01)


	NAME OF HOSTING INSTITUTION/ORGANIZATION 

	




We confirm that the above–mentioned student has started his/her mobility period at our Institution/organisation on:

	Day
	Month
	Year

	
	
	



 according to the following mobility format:  

 in presence at our institution/organization  
 remotely from _________________________(host Institution country) 
 remotely from Italy (home Institution country).

	NAME
	

	POSITION
	

	SIGNATURE
	

	PLACE AND DATE
	




Institution/Organization official stamp
_______________________________
[bookmark: _GoBack]

The Arrival Confirmation, duly completed and signed by the host institution, must be sent by e-mail, within 3 working days  of the student's arrival at the host institution, to: gcacciatore@unite.it e gbenvenuto@unite.it  
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