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CONFIRMATION STATEMENT

RECEIVING ORGANIZATION/ ENTERPRISE

PERSON (NAME and SURNAME)

We hereby confirm that the above-mentioned student started an internship in our organization/enterprise on ...... Y Sy -
BLENDED MOBILITY: YES/NO
VIRTUAL MOBILITY from ...... /...... [o.......

PHYSICAL MOBILITY from ...... Yy

The responsible person in the receiving organization/ enterprise (supervisor):

DATE OF ISSUE NAME
SIGNATURE
STAMP
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RECEIVING ORGANIZATION/ ENTERPRISE

PERSON (NAME AND SURNAME)

CONFIRMATION OF COMPLETION

We hereby confirm that the above-mentioned student completed the internship on ...... /...... /.........
BLENDED MOBILITY: YES/NO

VIRTUAL MOBILITY from ... /oo Jveeeee 80 e [eviei [

PHYSICAL MOBILITY from ...... /ecc. [eveeee s 10 e [ [

The responsible person in the receiving organization/ enterprise (supervisor):

DATE OF ISSUE NAME

SIGNATURE

STAMP

Via Nuova Marina, 59 — 80134 Napoli
tel. +39 081690936 ¢ e-mail erasmus@unior.it



