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grants VALIDATION OF THE EEA GRANT STUDY PERIOD
BY THE HOST INSTITUTION

Please RETURN the signed and scanned form to corvinus.intoffice@uni-corvinus.hu.

This box can be completed by the student,
| Student's name: 5= R7A (S OFTE
' Student’s Neptun code: FLZ 79 o~

Sending institution’s name: Corvinus University of Budapest
Sending institution’s Erasmus code: HU BUDAPESO3

Receiving institution’s name: urﬂ U@(s'\-‘(&_ﬁ O% Lie ck&—ch&\—(;\\/\
. Receiving institution’s Erasmus code: Ll VA DU%O/\‘

To be compleled and signed by the representative of the RECEIVING {HOST) institution AT THE BEGINNING of the
EEA Grant period.

[ hereby certify that the above named student arrived at our institution as an EEA Grant student on

A Ql IOZ //r?r(dd/mm/yy),

7
The expected end of the EEA Grant period is ?/l A OZ/ : ,A.?'..{ddlmmfyy).

Ynivarsitit tiechtensteln
Stamp ORU:hESt insmuuomursf-Franz—Josef-Strasse

3490 Vaduz, Liechtenstein
Name and position of signatory:

Cbn‘sl—\m m\g Date; Z/Z 07 /‘?
(Codiuoder Uut susily ofpiflesskeun

The follewing section should not he completed and signed more than 5 days earlier of the actual end date of
the study period.

Signature:

To be completed and signed by the representative of the RECEIVING (HOST) institution AT THE END of the EEA
Grant period.

| hereby certify that the above named student finished his/her EEA Grant studies in our institution on

Y, 0L, %(ddfmm/yy)‘

...................................

o Universitit Liechtenstein
Stamp of the hostinslitution: .+ £rana josef-strasse

9490 Vaduz, Liechtenstel

| Signature:

/I\iame and position of signatory: Dale: ?& 02 /{9-
(s Rue- =

(cordivator Univu 5\&30{ Uedrknshon



