
  
 

        

        Please return to: 
Erasmus Admissions  

Academic Registry 
Trinity College Dublin 

Dublin 2 
Tel: +353 1 896 3355 

  Email: erasmus@tcd.ie  

 

Erasmus+ 2016/17 

Confirmation of Arrival & Departure  
 

Name of the Student:  _____________________________________ 
 

Host University:            _____________________________________ 
 

Home University:         Trinity College Dublin - IRL DUBLIN01 

 

Section 1 - Confirmation of Arrival 
 To be completed upon arrival & returned toErasmus, Academic Registry at erasmus@tcd.ie  

 

This is to certify that the above student attended our university as an ERASMUS+ traineeship student  
 
 

Between ________ /________ / 20________  and  ________ / ________ / 20 ________ 
 

 
In the Department(s) of ………………………………………………………..             
 

To be completed by the Host University 
 

Name of Signatory:   __________________________________ 
 
Title/Function:          __________________________________ 
 
Signature:                  __________________________________ 
 
Date:                          ___________________________________ 
 
 

 

Section 2 - Confirmation of Departure  
To be completed at departure & returned to International Admissions & Study Abroad, Academic Registry 

 

This is to certify that the above student attended our university as an ERASMUS+ traineeship student  
 

Final Day of traineeship  __________ / __________ / 20________ 

 

To be completed by the Host University at departure  
 

Name of Signatory: ___________________________________ 
 
 

Title/Function:         ___________________________________ 
 
 

Signature:                 ___________________________________     
 

Date :                        ___________________________________ 

 

Official Stamp 

Official Stamp 
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