
                         
 

 

 
 
 
  Letter of Enrolment 
 
 
 
 
 
 
 
  Host University: _____________________________________________ 
 
  Student: _____________________________________________ 
 
 

Confirmation of Enrolment 
(after arrival only) 

 

 

We hereby confirm that above student has enrolled in our institution on __________, 
at the FACULTY/DEPARTMENT of _________________________________________________. 
The last day of enrolment will presumably be on __________. 
 

 

Institutional ERASMUS Coordinator/ International Relations Officer: 

Date of issue: ___________________ 

Name: _________________________________________ 

Signature / Stamp: 

 

 

 

 

Please return the original / a scanned version to:  
Burg Giebichenstein Kunsthochschule, International Office, Neuwerk 7, D- 06108 Halle (Saale) 
international@burg-halle.de  

Bitte vom International Office der Partnerhochschule zu Beginn 
des Aufenthaltes ausfüllen lassen und an die Burg Giebichenstein 
Kunsthochschule Halle zurücksenden. 
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