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HUNGARIAN UNIVERSITY OF FINE ARTS
INTERNATIONAL OFFICE

Confirmation of LENGTH OF STUDY PERIOD

Academic year 2015 / 2016

*to be completed at the end of the exchange period*

Student’s name: k’\wl\_ \-\O\ﬂ\%‘b‘%\u\

Host university: AU\-“S{V\‘-\ G s /5:‘03\70' bu\\f?«‘b\ﬁ\«\ X '1‘)—0(\0\27;
Date of arrival: 99 G QOY"E _
Date of departure: /\L« Q QO\CF _

To be signed and stamped by the host university

This is to certify that the above-mentioned student was an Erasmus exchange student at our
institution.

Yoo Sasveoong,
Name: _(Ecoma wovac \?L‘D Stamp:

.9 24,

Signature: Date:

A note for students

Please present the original document to the International Office of MKE max. 7 days after arrival to
Hungary.



