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CERTIFICATE 
Student first name and last name: ......................................................................
Home Institution: Lietuvos verslo kolegija/Lithuania Business University of Applied Sciences
Erasmus code: LT KLAIPED07
Host Institution:.........................................................................................................
Erasmus code:............................................................................................................
We hereby confirm that the above mentioned student has completed the period of study within ERASMUS+ programme at our institution:

from ................................ (day/month/year) till .................... (day/month/year).
____________________________________________________
Signature and Stamp

Institutional Coordinator

Please return to Lietuvos verslo kolegija/Lithuania University of Applied Sciences: projektai@ltvk.lt
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