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Name: _______________________________________________________________ 

Field(s) of Study at RUB: ________________________________________________  

ERASMUS Stay Abroad in the Academic Year: ______________________________ 

Host University: _______________________________________________________ 

RUB Departmental Coordinator: _________________________________________ 

ECTS Earned at the Host University (Acc. to the ToR): ________________________ 

 

STATEMENT 

(To be filled in at the computer. Handwritten statements cannot be accepted.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date, Signature Student: ____________________________________________ 

 

Taken Note of: ____________________________________________________ 

                                              Date, Signature of the Departmental Coordinator 
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