Universidad -
Carlos III de Madrid

CERTIFICADO DE FIN DE ESTUDIOS

Por la presente hago constar que el/la Sr./Sra. TAMAS GOCZON, estudiante de EOTVOS LORAND
TUDOMANYEGYETEM, Hungria, ha realizado durante el curso 2019/20 una estancia académica en
la Lgniversidad Carlos Il de Madrid, Espania, del 2 septiembre de 2019 al 17 enero de 2020, en el
marco del programa de intercambio Erasmus.

CERTIFICATE OF COMPLETION OF STUDIES

| hereby declare that Mr/Ms. TAMAS GOCZON, student from EOTVOS LORAND
TUDOMANYEGYETEM, Hungary, has completed an academic period at the Universidad Carlos Il de
Madrid, Spain, during the academic year 2019/20 from 2nd September 2019 to 17th January 2020,
within the Erasmus exchange programme.

Firma / Signature:

Nombre / Name: MATILDE PILAR SANCHEZ FERNANDEZ
Cargo / Position: INTERNATIONAL RELATIONS VICE CHANCELLOR

Fecha / Date: 17 Enero de 2020
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Confirmation form

Erasmus+/Campus Mundi Programme, Student Mobility for Studies - 2018/2019

CAMPUS
MUHNDI

Name of the exchange student

= —

Tamas Goczon

Field of study

History

Home University

Ebtvos Lordnd University

Erasmus code of the Home University

HU BUDAPESO1

Host University

Universidad Carlos Il de Madrid

Erasmus code of the Host University

EMADRID14

Faculty/Department

Faculty of Humanities, Communication and Documentation

Confirmation of arrival

We confirm that the above mentioned student has arrived at our University and has started his/her studies

on (02/09/2019)

Responsible person at the Name:

Silnn Gullact

Host University Position
osition:

Direcfoc %ﬁ Jn Ferna lianad -r?e/a QES

Email address:

L'ncomrhé & oc3m. s

Date 02[/01/2cd]
Signature @ .

(The student has to upload this do\sum%@/w.scholarship.hu with

Confirmation of departure

We confirm that the above mentioned student has completed his/her studies and is

al.)

our University

on (dd/mm/yyyy)

(*Y/ol [lole

the academic Transcript of

D is enclosed

Records ] . ' -
WWI" be sent directly to the International Office of the Home
University
Responsible person at the Name: %\L\(\Wb\ éf\ku\ AKX

Host University

Posmoﬁ:_B\\tc_\_QC

NS

Email address:

Date

Signature
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