
ERASMUS+ DURATION SHEET

It is hereby certified that

Mr./Ms._________ from YEDITEPE UNIVERSITY

has completed his/her internship as an Erasmus student at our institution:
____________________________

ID code of the host institution (if any) ___________________

To be completed by the host institution:

For Physical Mobilities

From ______ / ______ /____

To ______ / ______ /____

For Virtual Mobilities from the home country, if any (This part should be filled only if a part
of the mobility has been carried out virtually while the student is at the home country)

From ______ / ______ /____

To ______ / ______ /____

Name of signatory _____________________________________________

Function __________

Date: ____________

Signature and stamp

INTERNATIONAL EXCHANGE AND COOPERATION OFFICE
26 Ağustos Yerleşimi, Kayışdağı Cad. 34755 Ataşehir/Istanbul/Turkey

outgoing@yeditepe.edu.tr
http://international.yeditepe.edu.tr

mailto:outgoing@yeditepe.edu.tr
http://international.yeditepe.edu.tr

