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 Please retur
Mr / Ms______________________________________________________ 
 
Erasmus student from Universidad de Zaragoza has started his/her studies 
 
at______________________________________________ 
 
 
of _________________________________________________________ 
 
                                 
 
in _______________________________________________ 
                                                    (City / Country) 
 
 
Date of arrival _____________________________________ 
 
 
University stamp and responsible signature 
 
 
 
 
 
 
signed __________________________________________ 

(Institution)

(Faculty /School)
 

n by fax to the International Relat
io
ns Office-Universidad de Zaragoza-(Sp) Fax.:+ 34 976 76 23 20 a.s.a.p. 
 


