dopma cepTUuPUKATA 0 HAXOKIECHUHU CTYI€HTA HA BKJIIOYEHHOM 00y4YeHHH /115
U31aHMS PUKA3a 0 BO3BPallleHUH CTY/IEHTOB ¢ BKJIIOYEHHOT0 00y4eHuUs
(BKJIIOYEHHOT0 00y4€eHHsI B OPSIAKe IKBHBAJIEHTHOr0 00MeHa)

MOBILITY PERIOD STATEMENT
(the present certificate shall be completed by any person in charge at the
International Office of the Host Institution)
Part A:

| hereby certify that the student

(name of a student)
from Lomonosov Moscow State University has been enrolled at this Office on the

/ / as an exchange student at the Faculty/Institution
(beginning of study)

(name of the institution)

Name: Signature:

Position:

Date: Stamp:
Part B:

| hereby certify that the student from Lomonosov Moscow State University
has accomplished the period of study in

(Name of a student)

this Faculty / Institution on the / /
(end of study)
Name: Signature:
Position:

Date: Stamp:




