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ERASMUS INTERNSHIPS
20     -20     
DEPARTURE FORM
This is to certify that the student       has carried out his/her internship at       until (day/month/year) within the framework of the Erasmus student mobility for placement action.

Date:        
Name: of the signatory:        
Position:        

Stamp and signature

To be sent to:
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ESCOLA SUPERIOR DE CONSERVACIÓN DE BBCC DE GALICIA�R/ General Martitegui s/n 36002 Pontevedra�e-mail: � HYPERLINK "mailto:escola.conservacion.galicia@edu.xunta.es" ��escola.conservacion.galicia@edu.xunta.es�
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