SOCRATES/ERASMUS CERTIFICATE 

academic year 2009/2010
Ms/Mr...........................................................................................................




(first name, last name)
has been nominated by the University of Rostock (Code: D ROSTOCK01) as a SOCRATES / ERASMUS student to study the following subject(s): 

.......................................................................................................................

(name the subject(s) to be studied)

at the .............................................................................................................
(name of host university)

                    (ERASMUS code)

during 

the academic year 2009/2010
the fall / winter semester / term

the spring / summer semester / term

Her/his knowledge of ___________________________ (spoken and written) is 




(national and/or teaching language)

sufficient to study successfully at the ________________________________ .
(name of host university)
To be completed by ERASMUS Coordinator of the Department responsible for the Bilateral Agreement:

Name and position (in capital letters):...............................................................................

Signature:...........................................................................................................................

Date:..................................................................................................................................

Stamp of home institution:

Not valid without signature of the SOCRATES/ERASMUS Departmental Coordinator 

and stamp of the home institution

