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Łódź, ………………………….
tel.: +48 42 635 40 36 
ul. Uniwersytecka 3, 90-137 Łódź, Poland      www.uni.lodz.pl

e-mail:  cu@uni.lodz.pl
tel.: 42 635 42 36, fax: 42 635 42 39, 
ul. Matejki nr 21/23, 90-231 Łódź      www.bwz.uni.lodz.pl

e-mail:  bwz@uni.lodz.pl

Confirmation


This is to confirm that Ms/Mr …………………………………… a student of University of Lodz, Poland, has been admitted for a course of study at the  ………………………………………………………………… in the ac. year 20..../20.... (winter semester/summer semester) under the ERASMUS+ programme. 
The student’s maintenance and accommodation costs during his/her study period abroad will be supported from the ERASMUS+ mobility grant (……………EURO in total). The grant will be paid by the University of Lodz and will be supplemented by the student’s private resources.

                                                                                     
     Signature of IC/ERASMUS Officer 
                                                                                               at the University of Lodz
                                                                                               Stamp of IC
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