
International Office - Erasmus+ - PF 151150 - D 66041 Saarbrücken     

Please send this document back per Email at erasmus@io.uni-saarland.de  

Name and Surname of student: 

Area of studies:  

Host University and Erasmus Code: 

Certificate of Arrival 

Physical Mobility: 

(please fill in if applicable AND also if the physical mobility starts after a period of online 
mobility) 

Date of arrival:  ______/_______/___________________ 

Date of the beginning of the language course (if applicable): ____/_____/______ 

Date of the beginning of the Orientation Days (if applicable):____/_____/______ 

Date of the beginning of physical classes:  ____/_____/______ 

Date of the end of physical classes: ____/_____/______ 

Date of the end of physical examinations: ____/_____/______ 

Expected date of Departure: ______/_______/______________ 

 

Virtual Mobility  
(please fill in only if applicable!) 

Date of the beginning of the Online Mobility abroad: ____/_____/______ 

Date of the end of the Online Mobility abroad: ____/_____/______ 

OR 

Date of the beginning of the Online Mobility in Germany  (if applicable): ____/_____/______ 

Date of the end of the Online Mobility in Germany: ____/_____/______ 

 

 

To be filled by host institution: 

Name and position of the signatory: ________________________________________ 
 
 
Date: ____/_____/______  Signature : ________________________  Official Stamp of the host university:  
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International Office - Erasmus+ - PF 151150 - D 66041 Saarbrücken     

Please send this document back per Email at erasmus@io.uni-saarland.de  

Name and Surname of student: 

Area of studies:  

Host University and Erasmus Code: 

Certificate of Erasmus stay 

 

Virtual Mobility (if applicable): 

Date of the online mobility at home (if applicable) from ___/___/____    to    ___/___/____ 

OR 

Date of the Online Mobility abroad (if applicable) from ___/___/____    to    ___/___/____ 

 

Physical mobility (if applicable)        

Date of the Physical Mobility from ___/___/____    to    ___/___/____ 

Date of the end of physical classes:   ____/_____/______ 

Date of the end of physical examinations:   ____/_____/______ 

 

 

 

 

To be filled by host institution: 

Name and position of the signatory: ________________________________________ 
 
 
Date: ____/_____/______   Signature : ________________________  Official Stamp of the host university:  
 
 

 

 

   

!!!!! Please note that this certification must be filled out at the end of the students mobility (physical and/or virtual). The date of 
signature must be the same as that of the end of physical and/or virtual classes and/or examinations, 
whichever comes last!!!!!   
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