Varsa Kurum Logosu                      

                                                            Kurumun Adı

.....……, ../../….

(place and date)

LETTER OF ACCEPTANCE
This is to certify that
………………………
(name of the student)

student at
……………………..
(name of the sending institution)
has been accepted for erasmus+ ka131 project study mobility  at
………………………
(name of the receiving institution)
in the period of : 

../../…. - ../../…. (date)
During the 

………………………
(Fall/Spring/Full Year)

in the framework of the
Erasmus+ Student Mobility for Study
Yours Sincerely,
Signature and stamp of the hosting institution
:

Name of the signatory
: 

Position


: 
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onculerin sehri



Address: Kavacık Mahallesi Ekinciler Caddesi No: 19 Beykoz / ISTANBUL - TURKEY
Tel: +9(0216) 681 5380 Faks: (212) 531 7555 For information: erasmus@medipol.edu.tr 

