
 
 

 

 

 

 

 

Letter of Confirmation 

( Certificato di Permanenza) 

 
 

STUDENT’S NAME ___________________________________________________________ 
 

     DEPARTMENT OF _______________________________________________________ 
 

 

----------- 

Confirmation of Arrival 
 

We confirm that the above-mentioned student has arrived at our Institution on: 

 

____/ ____  /_____ for an estimated period of study of ____ months. 

(Day/Month/Year) 

 

 

Name:___________________________________________________Date:______________________ 

 

 

Position:_________________________________________________ 

 

 

Signature: _______________________________________________      Official Institutional Stamp                              

 

 

----------- 

Confirmation of Departure 
 

We confirm that the above-mentioned student left our Institution on: 

 

_____/_____/______ 

(Day/Month/Year) 

 

 

Name:___________________________________________________Date:______________________ 

 

 

Position:_________________________________________________ 

 

           

Signature: ________________________________________________        Official Institutional Stamp                                                                      
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