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Movilidad de estudiantes – Anexo E.4.3 

Certificado de Estancia 
 

Programa  de Aprendizaje Permanente 
Subprograma ERASMUS 

 

Name of the host Institution:  _____________________________________________       

 

IT IS HEREBY CERTIFIED THAT: 

 

Mr./Ms.            

from the    U                          University of Zaragoza (Spain)                         U               

         

has been a ERASMUS student at our Institution: 

between  _____, _________________, _______ and _____, ______________, _______ 

     day  month         year     day  month  year 
 

in the Department(s)/ Faculty of: 

 

 

 

Date**      Stamp and Signature 

 

Name of the signatory: 

Function: 

 

To be sent at the end of your stay to: 
 

Universidad de Zaragoza – Sección Relaciones Internacionales 
C/ Pedro Cerbuna, 12 – Edificio Interfacultades 2ª planta – E 50009 Zaragoza 

(SPAIN) 
Telf.: +34 976 76 20 52 
Fax: +34 976 76 23 20 

e-mail: HTUrelint@posta.unizar.esUTH 

      
P

 

** Only original certificates will be accepted at the "Sección de Relaciones Internacionales"

 
 

at the University of Zaragoza. No photocopies or amended/deleted certificates will be
accepted. The issuing date of this certificate should not be previous to the end of the student's
studying period in any case. 


