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INTERNATIONAL RELATIONS DIVISION
ERASMUS FOR STUDIES CERTIFICATE

A.A. _______/________

Name of the student:
___________________________________________________

Sending University: 
UNIVERSITY OF SIENA – I  SIENA01



INTERNATIONAL RELATIONS DIVISION



Via S. Vigilio, 6  –  I-53100 Siena

Tel. +39 0577 235542
E-mail :  outgoing@unisi.it 

Receiving University :
__________________________________________________________________


Tel: ______________________________________________________


E-mail: ___________________________________________________

Part 1

BEGINNING OF ACTIVITIES
Date:

___________________________________________________

Name and title:

___________________________________________________

Signature:

___________________________________________________

Stamp:



Part 2

END OF ACTIVITIES
	Date:
	
	TYPE OF MOBILITY

	Name and Title:
	
	□ Physical

	Signature:
	
	□  Blended

	Stamp:

	
	



ATTENTION

The receiving university must fill Part 1 at the beginning of the mobility. The document must then be sent according to the procedure indicated in the During the mobility webpage. The grant payment procedure will start after the document delivery.

The receiving university must fill Part 2 at the end of student’s mobility.

The student must send the document according to the procedure indicated in the After the mobility webpage within 10 days after the end of mobility. Failure to comply with this step will lead to restitution of the grant.
