
 
 

 
 

A remplir par l'établissement d'accueil 

To be completed by your host institution 

 

This form is to be filled in by the student and signed by the exchange coordinator of the host 

institution. Grant payments will not be authorised before the International Office of your home 

institution receives this certificate. This certificate cannot be signed more than a week before 

the departure. 

 

 

I hereby confirm that the student :    

Je confirme que l'étudiant(e) 

 

from the Université d’Avignon – Erasmus code 

de l’Université d’Avignon        – Code Erasmus : F AVIGNON 01 

 

has completed an Erasmus study period at the following institution:     

a effectué un séjour d'études à l’institution suivante 

 
 

 

Erasmus code :     

Code ERASMUS 
 

from (dd/mm/yyyy) :   to (dd/mm/yyyy):      

du (date) au (date) 
 

 

 

Signatory’s name:    Signature date:    

Nom du signataire Date de signature 

 

Position : Signature : 

Fonction Signature 

 

Institutional Stamp 

Cachet de l'établissement 
 

 

 

 
 

Université d’Avignon – Maison de l’International – Service des Relations Internationales 74, rue Louis Pasteur - 

84029 Avignon Cedex 1 France – Email : mobilite-in@univ-avignon.fr 

 

ATTESTATION DE DEPART 

CERTIFICATE OF 

DEPARTURE 

mailto:mobilite-in@univ-avignon.fr

