
                                                               
 

ERASMUS+ KA1 
ARRIVAL/DEPARTURE FORM 

 
ARRIVAL 
 
Please confirm that the following student has arrived at your Organization: 
 
Surname: ……………………………………………….. 
Name: ……………………………………………………. 
Date of Arrival: ………………………………………. 
Name of Host Organization: ……………………………………. 
 
Name and Position of Responsible Person at Host Organization: ………………………………………. 
…………….……………………………………………................................................................................  
 
Signature: ………………………………… Date: ……………………………  
 
 
Official stamp of Organization: ……………………………………………… 
 
 

 
DEPARTURE 
 
Please confirm that the following student has completed his/her Erasmus+ mobility at 
your Organization: 
 
Surname: ……………………………………………….. 
Name: ……………………………………………………. 
Date of Mobility Completion: ………………………………………. 
Name of Host Organization: ……………………………………. 
 
Name and Position of Responsible Person at Host Organization: ………………………………………. 
…………….……………………………………………................................................................................  
 
Signature: ………………………………… Date: ……………………………  
 
 
Official stamp of Institution: ……………………………………………… 
 
 

 


