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             Certificate  of Enrollment for IAESTE
Family name     _____________________________________________

First Name        _____________________________________________

Date of Birth     _____________________________________________

Place of Residence     ________________________________________

Nationality    _______________________________________________

(     is a registered Student at :
(     will continue his/her studies after the internship
Institute of Higher Education   __________________________________

Faculty     ___________________________________________________

Estimated end of studies (month/year)   __________________________

The training is a compulsory part of the course of study.
Yes (         No (
Name and Address of Institute of Higher Education :
___________________________________________________________

___________________________________________________________

Signature and Stamp of the University  __________________________
