



[bookmark: _GoBack]Confirmation of study period
Summer School/Winter School



STUDENT
	Family name:
	

	First name:
	



SENDING INSTITUTION
	Name of sending institution:
	

	Faculty/Department:
	



RECEIVING INSTITUTION
	Country:
	

	Name of receiving institution: 
	

	Name of Summer School:
	




This is to certify that the student attended Summer/Winter School  organized by _____________________________ 

from ___/___/___ to ___/___/___

During the Summer/Winter School the student has received: ___________________________ credits. 

        


Date: _______________________________





Signature: _____________________________                    Stamp: _____________________________
(Summer/Winter School Coordinator)
	17. listopadu 2172/15           
708 00 Ostrava-Poruba
Czech Republic
	attendant: +420 597 321 111
ID data mailbox: d3kj88v
	IČO: 61989100
VATIN: CZ61989100
	email: university@vsb.cz
www.vsb.cz



