
Załącznik nr 2 do Regulaminu dofinansowania wyjazdów studentów Politechniki Krakowskiej odbywających  
studia częściowe na zagranicznych uczelniach partnerskich w ramach umów bilateralnych poza programem Erasmus 

 
International Relations Office  
Cracow University  of Technology       phone +48 12 628 31 29   
24 Warszawska St, 31-155 Krakow, Poland       mail: malgorzata.paiak@pk.edu.pl 

 

 

Student’s name  

Host Institution  

Academic Year  

Semester of exchange                ☐ Spring                           ☐ Fall 
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Date of arrival at the 
Host Institution 

 
 

____/____/_____ 
(dd/mm/yyyy) 

 
___________________________________ 

Full name  
 

 
___________________________________ 

Signature  
 
 
 

___________________________________ 
Official seal of the Host Institution  
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Date of departure from 
the Host Institution  

 
____/____/_____ 

(dd/mm/yyyy) 

 
___________________________________ 

Full name  
 

 
___________________________________ 

Signature  
 
 
 

___________________________________ 
Official seal of the Host Institution 

 

 
 

CERTİFİCATE OF ARRİVAL AND DEPARTURE 
 
 

This certificate should be completed by an authorized officer of 
the Host Institution. 

 

 
 

 


