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CERTIFICATE 
 

 
I, the undersigned ____________________________________, Head/Officer of 

the International Relations Office of the University 

__________________________________________________________________

_, confirm that Mr/Ms _______________________________________ from the 

Università Commerciale Luigi Bocconi (Milano, Italy) has attended our University in 

quality of Exchange Student from _____/_____/_____ (dd/mm/yy) to 

_____/_____/_____ (dd/mm/yy). 

 

 

   Yours sincerely, 

 

 

 

 

Date:         Stamp and signature: 

____________, ___________     

 
 
 
 


