
 
Confirmation of Stay 

 
 

 
 
 
 

 

Home Institution 
 
Name of Home University 
 
University of Innsbruck 

Name of Student  

 
……………………………………………………………………………………………………………………………………………… 

Field of Study 

 
……………………………………………………………………………………………………………………………………………… 

Host Institution 
 
Name of Host University 

 
……………………………………………………………………………………………………………………………………………… 

Duration of stay (dd/mm/yyyy)  

 
……………………………………………………………………………………………………………………………………………… 

Name of the Signatory 

 
……………………………………………………………………………………………………………………………………………… 

Position of the Signatory 

 
……………………………………………………………………………………………………………………………………………… 

 
 
 
 
 
…………………………………………. ……………………………………………….. 
Date Signature & Stamp 


