
 

 

 

ERASMUS+ Student Mobility Programme 
 

Certificate of Departure 

 
(to be filled in, signed by the responsible of the host Institution/Enterprise at the end of the study/traineeship period 

abroad) 

 

Name of the host Institution/Enterprise: ……………………..  

  

 

IT IS HEREBY CERTIFIED THAT: 

 

Mr./Ms. ………………………….. 

 

from the UNIVERSITÀ DI PISA - I PISA 01  

 

completed his/her study period at our Institution/Enterprise as an ERASMUS+ student 20__/__ for  

 

□ study □ traineeship 

 

on __________/__________/____________ 
(day) (month) (year) 

 

The receiving Institution/Enterprise: …………………………………………………………. 

Responsible person’s name ……………..……………………………………………………..  

Responsible person’s signature ……….……………………………...………………………..  

Date ……………………………………  

 

 

 


