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Academic exchange period 2026-2027
CERTIFICATE OF ATTENDANCE
To be returned to RISEBA External Relations Division by the end of mobility period!
Student’s Family Name and First Name: _____________________________
Home Institution: 
Receiving Institution: _________________________________________________________
Country: ________________
Duration: _____ months                 Planned period of study: from ____________to ____________

ARRIVAL FORM
We confirm that the above mentioned student has arrived at our institution on _____________(day/month/year) and will study for _____ months in our 
Faculty of ______________________________________________
Signature: _______________________                                     Stamp:
Name: __________________________
Position: ________________________
Date: _______________
DEPARTURE FORM 
We confirm that the above mentioned student is leaving our institution on _______________(day/month/year).
Signature: ________________________                                  Stamp:
Name: ___________________________
Position: _________________________
Date: _______________
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