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UNIVERSIDADE DE TRÁS-OS-MONTES E ALTO DOURO (UTAD)
CERTIFICADO DE CHEGADA/ARRIVAL FORM ERASMUS
Mr./Mrs. (signatory)

________________________________________________________________________________
From (host institution)

________________________________________________________________________________
This is to certify that:

Mr./Ms.(student name)
________________________________________________________________________________
From (school name) - Universidade de Trás-os-Montes e Alto Douro arrived on (date 
of arrival)  __  /___  /20___

At (Host university/institution) ________________________________________________________________________________
In (Host country) ______________________________________________and has joined in for his/her Studies/Training Period during of (number of months) ________months _____ until ____/____/______, (please indicate the last day at the host institution, before return to Portugal)*.
Date







Stamp and Signature

____/____/______
   


  
____________________________
Name of the signatory: _____________________________________________________
Position: ________________________________________________________________
To be sent (by e-mail or post) to:

University of Trás-os-Montes and Alto Douro (UTAD)

Gabinete de Relações Internacionais e Mobilidade / Office for International Relations and Mobility - GRIM

Quinta de Prados

5001-801 Vila Real - PORTUGAL

Telf: + 351 259 350 194 \ 189 \ 179
E-MAIL: luciafg@utad.pt; mmota@utad.pt; pmdiz@utad.pt
(*) The end date of the period abroad shall be the last day the student needs to be present at the receiving institution.

