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Anexo 6 

 

 

L e t t e r  o f  C o n f i r m a t i o n  

 

 

 
We hereby confirm that the Erasmus student ____________________________________ from 

_______________________________, has been enrolled at _____________________________ from 

___/___/______ until ___/___/______. 

 
 

 
 
Date _______________________________________  
 
Position: ERASMUS Institutional Coordinator 

 
Signature: __________________________________ 
 
Stamp of Institution 

 
    


