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	ARRIVAL

	Student’s name:
	

	Full name of HOME institution

and Erasmus code:
	VYTAUTAS MAGNUS UNIVERSITY

LT KAUNAS01

	Full name of the HOST institution

and Erasmus code:
	


	Student arrived on:
	

	Name of the coordinator of 

Erasmus programme/ or 

International Relations Officer:

Signature and date:
	

	HOST Institution’s SEAL:
	

	

	DEPARTURE

	Student attended HOST Institution till:
	

	Name of the coordinator of 

Erasmus programme/ or 

International Relations Officer:

Signature and date:
	

	HOST Institution’s SEAL:
	


Please return the original of this form to the International Cooperation Department of HOME Institution within one month after studies abroad.
PLEASE NOTICE: The form should be filled within one week after arrival and in the same day of the end of Erasmus study period or not later than one week.








__

Public Institution, K. Donelaičio g. 58, LT-44248 Kaunas, Lithuania, phone: (+370 37) 222 739, fax: (+370 37) 203 858, e-mail: info@adm.vdu.lt

Data is collected and kept in the Register of the Legal Entities, code 111950396, VAT payer code LT 119503917.
International Cooperation Department: V. Putvinskio g. 23, LT-44243 Kaunas, Lithuania, phone: (+370 37) 327 986, e-mail: international@vdu.lt

