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Name of the host Institution: International Vision University – Gostivar / Macedonia
IT IS HEREBY CERTIFIED THAT:

Mr./Ms. 
                          
from the
      
has been a ERASMUS+/MUNDE student at our Institution:

between       day    /    month /   year       and       day   / month   /   year      
in the Department(s)/ Faculty of:


     




Date





Stamp and Signature

Name of the signatory:

Function:
                     

