
Erasmus Confirmation of Start of Mobility Period

To be filled in the beginning of the exchange period.

This form must be signed and stamped by a university official at the host university before 

submitting to SLU. The student will receive the Erasmus grant according to the dates stated on 

this form. 

Please certify that the following student was registered as an exchange student at your institution.

To be filled in by the student; 

Full name of student: 

Date of Birth (yymmdd – xxxx): 

Host University name:

Erasmus code: 

Between the following dates:  to 

……………………………………………………  

Physical presence at the host university or in the host country (including on-site e-learning 

periods). 

to

Virtual presence (e-learning), during which the student has not resided in the host city/country. 

Not applicable    

until  

To be completed by the host university;

 Name of the signatory and function 

…………………………………………………… 
Date and signature  

 University stamp here 

**Note: this document cannot be signed more than 5 days before the mobility period 
starts. Digital signatures and stamps are permitted.**

SLU, Box 7070, SE-750 07 Uppsala, Sweden  

Org.nr 202100-2817 

www.slu.se 

tel: +46 (0)18-67 10 00 

mobility@slu.se 

Division of Educational Affairs 

Mobility Team  

or from
(only fill in if applicable)

http://www.slu.se/
mailto:mobility@slu.se
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