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Universidad de León
ERASMUS + Program for Placements
Arrival Form
The present document shall be completed by a responsible person at the receiving organisation 

HOST ORGANISATION:      
NAME OF TUTOR:      
NAME OF INTERN:      
EXPECTED PERIOD OF STAY:  from   /  /20  to from   /  /20  
ARRIVAL DATE:   /  /20  
DAILY TIMETABLE: from       hours to       hours

TOTAL HOURS PER WEEK:      


DATE: 

  /  /20   (This date should be equal than the arrival date)


SIGNATURE:  




Position:
     


SEAL:
PLEASE MAIL OR FAX THE PRESENT DOCUMENT TO:
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UNIVERSIDAD DE LEÓN

UNIDAD DE RELACIONES INTERNACIONALES Y MOVILIDAD
Campus de Vegazana. Edificio de Servicios s/n. 24007 LEÓN (SPAIN)

Phone number: +34 987 29 16 50        e-mail: internacional@unileon.es
