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5.SZ. MELLEKLET (VALIDATION FORM)

VALIDATION OF THE ERASMUS STUDY PERIOD
BY THE HOST INSTITUTION

Student’s address in Host Country:
PLANTSOEN 46 6Fod AS  WAGEMINGEN

Sending Institution & its Erasmus Code: Corvinus University of Budapest
(HU BUDAPES03)

Receiving Institution & its Erasmus Code: M7 \i/a e NI N g1
WAYGES tagEd (Y ni wER L [:‘1
| .

To be completed by the representative of the RECEIVING (HOST) Institution at the
BEGINNING of the study period

We hereby certify that the above named student has enrolled in our institution as an
ERASMUS student in order to complete his/her studies of ; months from
15.7.. 9L 12012 to 99.1..9%. /204 (expected dates of the study period) .

Signature:

Name & function of signatory:
Cam Lq_‘olé.velv{, %rty)(;

E’CLL\H“\DIQ Covad, LiFE Scieneed

To be completed by the representative of the RECEIVING (HOST) Institution at the END of
the study period

We hereby certify that the above named student FINISHED his/her period of studies at our
institution as an ERASMUS student on this day: {(./.....)-....../20.1 2~

Signature:

Name & function of signatory: Date: >
Attention! This part of the form cannot be
Be TCKV\&@”‘ signed more than two days earlier than the

o actual end of the study period.
EX e nuns  exclrcoqe
acka i sheAtar
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