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Confirmation of study period

STUDENT

	First name:
	

	Family name:
	


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	Charles University

	Faculty/Department:
	Faculty of Social Sciences


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


CONFIRMATION OF ARRIVAL
	Date of Arrival (DD/MM/YYYY):
	

	Name and function:
	

	Date of signature:
	

	Stamp and Signature:
	


CONFIRMATION OF DEPARTURE
	Date of Departure (DD/MM/YYYY):
	

	Name and function:
	

	Date of signature:
	

	Stamp and Signature:
	



Charles University, Faculty of Social Sciences
Smetanovo nabrezi 6, 110 01 Prague 1, Czech Republic

studyabroad@fsv.cuni.cz
tel: +420 222 112 111

