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ARRIVAL ATTESTATION 

The University:   ________________________________________________ 

confirms that Mr / Ms (Name, surname):____________________________________

is arrived and registered as ERASMUS exchange student in our institution.

on (arrival date): _________________________

The student should stay until (estimated day): _____________________________________

at Faculty or School: _________________________________________________________

Date: 

Name, Function:

Signature and stamp: _____________________________________

Please send it back to: 
Hochschule Anhalt

International Office / ERASMUS
Bernburger Str. 55

06366 Köthen

Fax: 0049-(0)3496 – 67 5199

(
         Scan to international@hs-anhalt.de 
