
 

 

 

 

 

 
 

 

 
To whom it may concern 
         
 
 
 
 
 
 

 

CONFIRMATION OF ARRIVAL 

 

 

University’s full name: ________________________      

               

Erasmus+ code (if applicable): _________________ 

 

 

 

This certificate is to confirm that the exchange student                             

_____________________________ (name of the student) 

 

has started their exchange semester at our institution on the following date*: 

_____________________________ (dd/mm/yyyy). 

 

We expect them to finish their exchange semester at our institution on the following date: 

_____________________________ (dd/mm/yyyy). 

 

 

 

 

Date, signature       Stamp 

 

 

This forms needs to be completed and signed by our partner university – digital signatures are accepted. 

The student will then send a scan via e-mail to studyabroad@ash-berlin.eu. Thank you for your 

cooperation! 

 

*The start date should be the first day of orientation or other academic activity at the partner university. 

 
 
 

Alice Salomon Hochschule Berlin  Alice-Salomon-Platz 5  12627 Berlin 

Alice Salomon Hochschule Berlin 
University of Applied Sciences 
 
Outgoing Student Coordinator 
International Office 
 
studyabroad@ash-berlin.eu  
www.ash-berlin.eu/internationales 
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