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ABROAD STAy Confirmation

STUDENT/TEACHER
	No.:
	Family name:
	First name:
	Student/Teacher:

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	Jan Evangelista Purkyně University in Ústí nad Labem


HOST INSTITUTION

	Country:

	

	Name of host institution: 
	

	Aim of staying abroad:
	


This is to certify that the students/teachers participated in the event described above
 from                /             /20  .  .            until             /              /20  .  .  
Date: _______________________________     
Signature: _____________________________

Stamp: _____________________________

