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UNIVERSITY OF ZAGREB
  INTERNATIONAL RELATIONS OFFICE

Confirmation of Departure
Academic year 2010/2011
Exchange programme: Erasmus
Name of student: 
Host university:      
Date of departure:      
Address of student at host university:      
To be signed and stamped by the host university
This is to certify that the above-mentioned student was registered at our institution. 
Name: _____________________

Stamp: _________________

Signature: ___________________ 
Date: __________________
A note for students

Please fill in this form and have it stamped at the international relations office of the host university. Within 15 days of your return to the home university send it by post or bring it directly to:

International Relations Office

University of Zagreb
Trg marsala Tita 14

HR-10000 Zagreb

Croatia
e-mail: erasmus-student-sms@unizg.hr
fax: 00 385 1 4698 132
