Declaration

| hereby declare that under the Erasmus Programme:

o | have not completed any mobilities

o | have completed the mobilities listed below

Mobility type Number of
Academic y vp Foreign university/ . months ( with Year and level of studies
No. (studies/ Period from ... to ... . L
year R . company name 1/2 month during mobility
traineeship)
accuracy)
1.

Data i miejsce

Podpis studenta




