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European Community scholarships programme 2008/2009

Acknowledgement form
Undergraduate Students

Name of the University:............................................................................

Name of the Faculty (if possible):.........................................................................................

Address:................................................................................................................................................................................................................................................................................................................................................................................................................................. 
Name of the Responsible for filling out this form:................................................................

Title of the Responsible:........................................................................................................

Telephone number:................................................................................................................

Fax number:...........................................................................................................................

E-mail address: ......................................................................................................................
As the Rector / on behalf of the Rector of the abovementioned University, I do confirm that the programme chosen by ...........................................................
 as a student of the ............................................................................................................
for the academic year 2008/2009, will be considered as: 
⁬ the year s/he would have spent in Cyprus during the same academic year, provided that the student obtains the necessary marks and average to pass to the next class.
⁬ a year abroad that will not count in the normal Cypriot curriculum of the student. The Cypriot university will keep the student’s place for the academic year 2009/2010 once s/he returns.
Date:............................................................
Place:...........................................................

Signature and stamp:
� Name of the student.


� Name of the programme that will be followed and, if any, faculty and department.





