
   

CONFIRMATION of  ATTENDANCE  and  RESULTS*
First semester 2023/2024

	
Student’s Name, Surname

	


	
Home University

	
UNIVERSITY OF WARSAW  –  PL WARSZAW01 

	
Receiving University

	




	
RECEIVING UNIVERSITY

We hereby confirm that the above-mentioned student has attended courses in the first semester and so far achieved …….. ECTS. 


	Erasmus Departmental/ Institutional Coordinator /Erasmus Officer/ other Officer

Name, surname:  

E-mail address: 

Signature:    



	
Stamp or seal



	Date: 





* This document is required by the International Relations Office at the University of Warsaw in order to make the transfer of the student’s Erasmus scholarship for the second semester.
This document may be replaced by a preliminary Transcript of Records, a printout or a screen shot of the student’s results from the receiving University electronic system or any other form.
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