
 
 

 
 

UNIVERSITY WEST Telephone + 46 520-22 30 00 Fax + 46 520-22 xx xx www.hv.se 
SE-461 86 Trollhättan 
Sweden    
    

Visiting address: 
Gustava Melins gata 2 

Confirmation of Attendance 

Erasmus+ mobility 2014/2015 – 2019/2020 

Confirmation of Arrival: 

 

Confirmation of Departure: 

 
*the study period may include: orientation day(s), lectures, seminars and exams (however not re-exams). 
 

To be completed by the International Office at Host University and returned by the student to University West at the latest 4 
week after the students exchange studies has ended. Please scan and e-mail the document to: international@hv.se 

This is to confirm that: 

Mr/Ms __________________________________________________________________________________ 
            (Students full name and date of birth) 
Home university:  University West, Sweden – S TROLLHA01       arrived on: ________/________/_______ * 

                                                              (DD/MM/YYYY)  

at our institution: _____________________________________________________Erasmus code: _____________ 

                                          (Name of host institution)   

 

Name and signature of signatory: _____________________________________________________________________ 

Function: __________________________________________________________ 
 

 

Date: _____________________________________________ University Stamp:         
              (DD/MM/YYYY)                         

 

This is to confirm that: 

Mr/Ms __________________________________________________________________________________ 
            (Students full name and date of birth) 
Home university:  University West, Sweden – S TROLLHA01      departed on: ________/________/_______ * 

                                                              (DD/MM/YYYY)  

at our institution: _____________________________________________________Erasmus code: _____________ 

                                          (Name of host institution)   

 

Name and signature of signatory: _____________________________________________________________________ 

Function: __________________________________________________________ 
 

 

Date: _____________________________________________ University Stamp:         
              (DD/MM/YYYY)        

mailto:international@hv.se

