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	ÇANAKKALE ONSEKİZ MART UNIVERSITY

TR CANAKKA01


CERTICICATE OF ATTENDANCE 

CONFIRMATION EXCHANGE AND STUDY PERIOD

I hereby certify that the student whose details are given below attended our institution as an Erasmus exchange student within the  ERASMUS + Exchange Programme. 

STUDENT

	First Name(s)
	

	Family Name
	

	Gender
	

	Date of Birth 
	

	Place of Birth
	

	Academic Year 
	

	Semester
	(   ) Autumn semester     (   ) Spring semester


	ARRIVAL


	DEPARTURE



	Day

Month

Year


	


	Institutional Erasmus Coordinator



	Name          :

Signature     :

Date            : 


Day�
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�
�
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	Erasmus Office

Canakkale Onsekiz Mart University

Terzioglu Kampusu

Siyasal Bilgiler Binası, Zemin Kat

17020 Canakkale, Turkey 
	Tel : +90 286 218 00 18 / 4087

Faks: +90 286218 19 49

E-mail:erasmusincoming@comu.edu.tr , erasmus@comu.edu.tr
Web:  http://erasmus.comu.edu.tr
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