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Letter of Confirmation


It is hereby certified that


Mr / Ms      _________________________________________      

was an exchange student 

at __________________________________________________
name of the Institution

between the following dates:


	 /  	 / 		   and 	  	 / 	 / 		
	day  	 month          year                     day        month           year








						  					
Date						               Stamp and signature


Name of the signatory: 						

Function: 								

VAASA UNIVERSITY OF APPLIED SCIENCES/International Office

ADDRESS:	Wolffintie 30, FIN- 65200 VAASA	TELEPHONE:	+358 (0)20 7663 300
E-MAIL:	international@vamk.fi	TELEFAX:	+358 (0)20 7663 626
URL:	www.vamk.fi	
image1.jpeg
VAASAN AMMATTIKORKEAKOULU
UNIVERSITY OF APPLIED SCIENCES




