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ERASMUS+ TRAINEESHIP CONFIRMATION OF ARRIVAL 

CALL YEAR 2024-20251 

THIS IS TO CERTIFY THAT 

The student (trainee) 

TRAINEE 

SURNAME(s) NAME 

NIA NIF STUDIES 

from the UNIVERSITAT POMPEU FABRA, has arrived as an ERASMUS+ training student at our 
company/institution: 

RECEIVING ORGANISATION/ENTERPRISE 

NAME Identification number (VAT or similar) 

ADDRESS COUNTRY 

NAME OF THE SIGNATORY POSITION/FUNCTION 

Starting the traineeship on (dd/mm/yyy) 

And expected end date on (dd/mm/yyy 

Stamp and signature of the training 
supervisor (mentor) 

Date: 

1 The present certificate must be filled in and signed by the host institution ABSOLUTELY NOT BEFORE the arrival of the student’s 
period of internship. The present certificate won’t be valid if the date of the signature precedes the above indicated date of arrival. 
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