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Date and location


Official nomination of name of your student

With this letter I, name and function of signee, in behalf of name of your institution, confirm the support of name of your student (current level of study: Please select) to pursue an exchange at LUCA School of Arts in academic year for the following programme:
Level of study at LUCA: Please select
Period: Please select
Exchange programme: Please select 
Please note that this can differ per semester and level. Please refer to the overview document at: Applying as an EXCHANGE STUDENT | LUCA (luca-arts.be)
By signing this letter, I confirm our student will hand in the complete application by the concerned deadline.
First name and surname signee
Function signee
Erasmus Code: Fill in your code (if applicable)
Signature: 
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