
We, the undersigned hereby state that ……………………… , a student enrolled in
………………………………….......... (Subject) in the ……………………. Academic 
Year, may begin an Academic Mobility in the frame of an Erasmus Scholarship from
………………………… until ………………….. at our partner institution 
……………………………………………………….. .
Győr,…………………….

………………………………………
…………………………………………….

Departmental Coordinator


Faculty Erasmus Coordinator
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Centre of International Programmes
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+36 96 613-560
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 https://ipc.sze.hu/en_GB/home-news
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