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Erasmus Certificate 

	(Name of Receiving Institution): ....................................................................................................................................................... 

declares that the student ……………………………………………………………. ……………………………………….. was enrolled as a full time student at our Institution within LLP/Erasmus Programme, between ……../……./…….. and ……./……../……..

Signature:                                                                 Stamp:

(the official representative of the host institution)

Date:


	Instituto Politécnico de Tomar

Gabinete de Relações Internacionais

Av. Cândido Madureira, nº13

2300 - 531 Tomar - Portugal
Telf: (351) 249 346 363

Fax: (351) 249 346 366

gri@ipt.pt
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Awarded to Instituto Politécnico de Tomar
Brusse! Is, 11 June 2009



