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ERASMUS+ PROGRAM / STUDENT 
MOBILITY FOR TRAINEESHIP

PART 1: 
TO BE FILLED IN UPON ARRIVAL

PART 2: 
TO BE FILLED IN UPON DEPARTURE

Contact person of the hosting organization: 

Contact person of the hosting organization: 

Hereby declare that the above-mentioned student arrived at 
our Institution on:

Hereby declare that the above-mentioned student departed 
from our Institution on:

DATE OF ARRIVAL

DATE OF DEPARTURE

STUDENT DETAILS 

TRAINEE’S NAME

TRAINEE’S SURNAME

HOSTING ORGANIZATION

SENDING INSTITUTION ACCADEMIA DI BELLE ARTI DI FIRENZE – I FIRENZE03

CERTIFICATE OF ARRIVAL 
AND DEPARTURE (to be completed, and signed by the contact person of the hosting organization)

Signature

Signature

Date

N.B: This certificate confirms the arrival and departure 
dates of the trainee during the traineeship mobility period. 
The contact person at the hosting organization should 
complete and sign both Part 1 and Part 2 of this certificate 
upon the trainee’s arrival and departure, respectively. The 
completed certificate serves as an official record of the 
trainee’s mobility under the Erasmus+ program.
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