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CERTIFICATE OF ATTENDANCE

Name and surname of the student:
HOME UNIVERSITY:
HOST UNIVERSITY:
	ARRIVAL

	
Arrival Date

______ / ____________ / 20 _____
day                month                   year

Name, surname and job title of the signatory:


Signature:


Place, date:


	Stamp of the Host Institution

	DEPARTURE
	
Departure Date

______ / ____________ / 20 _____
day                month                   year


Name, surname and job title of the signatory:


Signature:


Place, date:


	Stamp of the Host Institution

	* After arrival at the host institution, the student is requested to have the first part filled in by an international officer of the host institution and to send a scanned copy by e-mail to the Mobility Division of the University of Latvia (outgoing@lu.lv) within 10 days of arrival.

*At the end of the mobility, the second part has to be filled in by the host institution and the student is requested 
to send a scanned copy by e-mail to the Mobility Division of the University of Latvia (outgoing@lu.lv) within 30 days 
after the end of the mobility
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