
   

 
 

Place, date  
 

 

 

 

 
CONFIRMATION OF ERASMUS+ PROGRAMME SMS  PERIOD     

ACADEMIC YEAR 2024/2025 

 
 

 

     We hereby confirm that …………………………………… date of 

birth: …………………………….student of the DSW University of Lower Silesia in Wrocław 

(PL WROCLAW14), has participated in the Erasmus+ Student Mobility for Studies 

during the fall/spring semester of the academic year 2024/2025 at  

NAME OF HOST UNIVERSITY (ERASMUS CODE) in PLACE  

                                                          between the following dates:  

 

………./………./2024 and …..…./………./2025 

 

 
Name of the Signatory: ___________________________________________________ 
 
Function: ______________________________________________________________ 
 

         

 

 

Signature and Stamp  
 


