HALMSTAD
UNIVERSITY

Confirmation of Nomination within exchange programme

(to be completed by the home University)

Receiving University: Halmstad University Erasmus

Code: S HALMSTAO1

Name of student:

Duration of stay:

utumn

Spring
Sending University:

Address:

E-mail:
Responsible person :
Function/Title:

Signature:

Date and stamp:

Halmstad University, PO Box 823, SE-301 |8 Halmstad, Sweden
i Visiting address: Kristian [V:s vdg 3, Phone +46 35 16 71 00, registrator@hh.se
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