The University’s Name, Emblem and Address
LLP/ERASMUS

Academic Year 2008/ 2009- Spring Term
CONFIRMATION LETTER

This is to certify that:

Mr/ Miss  ………………………….

Born on    ………………………….

Student of  ………………………….

has been accepted as the LLP/Erasmus exchange student at SULEYMAN DEMIREL 
UNIVERSITY IN  ISPARTA  to ……………(name of faculty and department)…………….in the period 
from   …../…../……      to        ..…/..…/…..
               (day) (month)(year)                            (day) (month)(year)
………………………………………                                                      ……………………….
Institutional Coordinatior’s Signature                                                     Stamp of the Institution
Date


