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Declaração de Estadia
It’s hereby certified that ____________________________________________________________________

(Name and surname of the participant)

	PART 1 – TO BE COMPLETED AND SIGNED ON THE BEGINNING OF THE MOBILITY

	   Arrived at ____________________________________________________________________

	 
	(Host Institution name)
	 

	   On _____________ / _____________ / _____________ 

	 
	(DD/MM/YYYY)

	* Please complete with the first day the participant needs to be present at the host Institution (i.e. registration, first day of classes, welcome activity, language course)

	   Name of Signatory _____________________________________________________________

	   Function of Signatory ___________________________________________________________

	Date


	Signature


	Stamp




Send to outgoing.iro@iscte-iul.pt within 10 days after the beginning of the mobility.
	PART 2 – TO BE COMPLETED AND SIGNED ON THE END OF THE MOBILITY

	   Attended ____________________________________________________________________

	 
	(Host Institution name)
	 

	   Until _____________ / _____________ / _____________ 

	 
	(DD/MM/YYYY)

	* Please complete with the last day the participant needs to be present at the host Institution (i.e. last day of classes, last exam, farewell activity)



	   Name of Signatory _____________________________________________________________

	   Function of Signatory ___________________________________________________________

	Date


	Signature


	Stamp




Send to outgoing.iro@iscte-iul.pt within 15 days after the end of the mobility.
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