ARRIVAL FORM

VALIDATION OF THE COMMENCEMENT OF ERASMUS+ STUDY PERIOD
BY THE HOST INSTITUTION

Student’s name: ‘Fﬁ' N N j L_ﬁ—(})' KO/

University of Szeged

Sending Institution & its Erasmus Code: (HU SZEGED 01)

Host Institution & its Erasmus Code: U N i L%—Kg ‘7Ef— WHOL/C{ (/(/I_:_
X [QUUAN =R LoumINGy

To be completed by the representative of the Host Institution

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 5 months from

24707 12018048/.06. 1ot § INSTITUT DETUDES EUROPEENNES

-------- Université Catholique de Louvaln
Place des Doyens, 1

~ - B-1348 LOUVAIN-LA-NEUVE
Signature: bﬂdﬁf& t-&ﬁu J ﬁo Stamp of the Hostdnstitutions 50 oy 47 8488 ‘

Name & function of signatory: Date: 3/1/04 / 8
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