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STATEMENT OF PERIOD BANDO MOBILITY EXTRA UE 2019/2020 

                              
 

 

Host Insitution/Enterprise: ___________________________________________________________ 

Section 1 CONFIRMATION OF ARRIVAL 

 

I confirm that Mr./Mrs. ________________________________________ (surname and forename), 

 

coming  from the Università degli Studi del Sannio – Erasmus code: I BENEVEN02, arrived at our 

 

Institution/Enterprise on _______/_______/___________ (date – dd/mm/yyyy). 

 

Name: __________________________________ 

 

Position: ________________________________ 

                                                                                                                                   stamp: 

Signature: _______________________________ 

 

Section 2 CONFIRMATION OF DEPARTURE 

 

I confirm that Mr./Mrs. ________________________________________ (surname and forename), 

 

stayed at our Institution/Enterprise until  _______/_______/___________ (date – dd/mm/yyyy). 

 

Name: __________________________________ 

 

Position: ________________________________ 

                                                                                                                                   stamp: 

Signature: _______________________________ 

 

 


