
  

 
 

Blekinge Institute of Technology, International Office, 371 79 Karlskrona, Sweden 
Phone: +46 (0)455-38 52 28, Email: out.exchange@bth.se 

 
 

Certificate of Stay 
 

 Family name: _______________________________________________________ 
  
 First name: _________________________________________________________ 
 
 Date of birth (yyyy-mm-dd): ___________________________________________ 
 
 Home institution: Blekinge Institute of Technology / S KARLSKR01__________. 
 

 ……………………………………………………………………………………………………………. 
 
 Arrival 
 

The above mentioned student is enrolled as an Erasmus exchange  
 
student at _____________________________________________ 
 
from (yyyy-mm-dd): ______________________ 
 
estimated to (yyyy-mm-dd): _________________ 

 
 ________________________________ 

Signature                             
                                                                                                                                 Official stamp 
 

 Date: ___________________________   
 
 ………………………………………………………………………………………................................. 
       
 Departure 

 

The above mentioned student was enrolled as an Erasmus exchange  
 
student at _______________________________________________ 
 
from (yyyy-mm-dd): ______________________ 
 
to (yyyy-mm-dd): _________________________ 

 
 ________________________________ 

Signature                              Official stamp 
 
 
 Date: ___________________________   
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