HALMSTAD
UNIVERSITY

Certificate of Attendance

Sending University: Halmstad University
Erasmus code: S HALMSTAOQ |

Name of student:

Receiving University:

Erasmus Code:

Dates of semester: From (day/month/year)

Until (day/month/year)

Important: Student needs to send this document so Halmstad University twice, after
signed start and after signed end.
START DATE OF PHYSICAL PERIOD END DATE OF PHYSICAL PERIOD AT
AT RECEIVING INSTITUTION RECEIVING INSTITUTION
(day/month/year) (day/month/year)

Person in charge (name and title) Person in charge (name and title)
Signature and stamp Signature and stamp
Date Date

Halmstad University, PO Box 823, SE-301 18 Halmstad, Sweden

Visiting address: Kristian IV:s vag 3, Phone +46 35 16 71 00, registrator@hh.se
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