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Certificate of stay

ERASMUS+ BIP (Blended Intensive Programme) — a.y. 20___/20___
Student Details:
Surname: ____________________________________
First name: ____________________________
Date of birth: ______________________

Sending Institution: Università degli Studi di Milano (Erasmus code: I MILANO01)
Host Institution: _________________________________________________________

Erasmus code: _____________________________________
	1.
Physical mobility

	We certify that the above named student has been enrolled as an Erasmus Student 20__/20__ at _________________________________ (Host Institution).

Start date of mobility: ____________________________________________________
End date of mobility: _____________________________________________________




	2.         Virtual Mobility

	  Start and end date(s) of the virtual mobility:

  Start: ______________________________

  End:_______________________________




· Name of the Signatory at the host institution:  __________ 
· Position: _____________________

· Date: ________________________
· Signature and stamp:___________________________ 
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