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Confirmation of study period

STUDENT

	Family name
	...

	First name
	...

	Sex
	...

	Date and place of birth
	...


SENDING INSTITUTION

	Country:
	Portugal

	Name of sending institution
	IPL - Escola Superior de Teatro e Cinema

	Faculty/Departmaent
	...


RECEIVING INSTITUTION

	Country
	...

	Name of receiving institution
	...

	Faculty/Departmaent
	...


This is to certify that the student is attending our institution from ... to ... of the .... academic year.
	Date: ...


Signed: _________________________________

(Departmental/Institutional Coordinator)

Av. Marques de Pombal, 22 B – 2700-571 Amadora – Portugal – Tel: 21 498 94 00    Fax: 21 498 94 01

E-Mail: estc@estc.ipl.pt


