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Please send this form back by fax  
until March 15th, 2006 at the latest. 
 

 

 

 
 
Name of the host Institution / ERASMUS code: 
 

_________________________________________________________________ 

 
 
Mr./Ms. ______________________________________________ 
 
 
from the Fachhochschule für Technik und Wirtschaft Berlin  D BERLIN 14 
 
 
has been an ERASMUS/SOKRATES student at our Institution: 
 
from _______   _______   _______ to       _______   _______   _______ 
 day                 month             year                               day                 month             year 
 
 
 

in the Department(s) / Faculty of:     _____________________________ 
 
 
Name of the signatory:    ___________________________ 
 
 
Function:  ___________________________ 
 
 
___________                                                        ___________________ 
Date                                              (Stamp)                                     Signature 


