Hochschule Bremen
City University of Applied Sciences

ARRIVAL CONFIRMATION HOST INSTITUTION
PROMOS SCHOLARSHIP PROGRAM (DAAD)

Name of Student

Name of Host Institution

Confirmation of arrival date: (dd/mm/yyyy)

Start date of the study period incl. orientation day(s) /
Start date of traineeship
(dd/mml/yyyy)

End date of the study period (incl. final exams) /
End of traineeship

(dd/mml/yyyy)

Place, Date Host Institution Official Name | Host Institution Seal/Stamp
and Signature

Please send to
HSB Hochschule Bremen City University of Applied Sciences:
international-office@hs-bremen.de

DAAD Deutscher Akademischer Austauschdienst
German Academic Exchange Service




	Unbenannt

	Name of Student: 
	Name of Host Institution: 
	ddmmyyyy: 
	ddmmyyyy_2: 
	Place Date: 
	Host Institution Official Name and Signature: 
	Textfeld0: 


