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Erasmus+ Confirmation of Stay

Academic Year

Mr. / Ms.

It is hereby certified that

Otto von Guericke University Magdeburg
Home university

was enrolled as an Erasmus+ student at our institution

Name of the host institution Erasmus+ code of the host institution (if available)

Arrival Sheet (to be filled out by the host institution)

Start of courses

Name of signatory Function of signatory

Place, date Signature Institution Stamp

Departure Sheet (to be filled out by the host institution)

End of courses / examinations

Name of signatory Function of signatory

Place, date Signature Institution Stamp

Formular: Erasmus+ Stay Confirmation 
Stand: 31.03.2025

Otto von Guericke University Magdeburg
International Office
c/o Marilena Wiegmann (Erasmus+ Outgoing Coordinator)
Phone: +49 391 67-57349
Email: erasmus-out@ovgu.de

c/o Saskia Schulze (Erasmus+ Outgoing Medicine)
Phone: +49 391 67-15143
Email: aaa@med.ovgu.de 
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