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CERTIFICATE OF ARRIVAL

Name of the host Institution:

IT IS HEREBY CERTIFIED THAT:

Mr./Ms.        from 

the   UNIVERSIDAD DE NAVARRA,  E PAMPLON01

(name of the home institution)

1) 100% CAMPUS BASED ACTIVITIES
has arrived at  [name of host institution]:

On _______/  ____________/ __________

       Day                   Month                      Year

2) IN CASE of BLENDED MOBILITY
has arrived at [name of host institution]:

On (Beginning of campus based activities)   _______/  ____________/ __________

                                                              Day                   Month                Year

Department(s)/ Faculty of:

Date Stamp and Signature

Name of the signatory:

Function:

To be sent to:
Universidad de Navarra

Relaciones Internacionales
Edificio Central

31009 Pamplona (Spain)


