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IMPACT-ED Mobility Scheme Project No. 101234251 Funded by the 

European Union 
 

CONFIRMATION OF ARRIVAL/DEPARTURE and PARTICIPATION 

This document confirms the duration of the participant’s IMPACT-ED Intra-Africa Academic mobility project.  

ARRIVAL (to be completed by the participant on arrival at the host university) 

Name: ___________________________________________________________________________   

Type of mobility: _____________________________________________________________ 

Activity start date at host institution: _____________________________________________________________ 

Name of home university (If applicable):  ________________________________________________________ 

Name of host university:  _______________________________________________________________________ 

Name of host faculty/School:  _______________________________________________________________ 

I, the undersigned, confirm that I am staying at the host institution for educational purposes within the Intra-Africa 
Academic Mobility Scheme and that I accept the terms and conditions of Intra-Africa Academic Mobility Scheme, 
available at the website EACEA - European Commission (europa.eu) 

         _____________________________ 

         Signature of participant  

This is to confirm that the above-mentioned participant conducts his/her mobility at our university according to the 
Intra-Africa Academic Mobility Scheme. 

Name of the Intra-Africa Academic Mobility Scheme contact person:  _____________________________________ 

 

Date:  _________________   _____________________________________ 

          Name and signature of the authorized person at the host University 

 
 

 

 

https://www.eacea.ec.europa.eu/index_en
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DEPARTURE (to be completed at the participant’s departure from the host university) 

Activity end date at host institution: ______________________________________________________________ 

I hereby confirm that I have successfully and in accordance with the Intra-Africa Academic Mobility Scheme 
guidelines – as defined in the nomination letter – completed my mobility. 

        ______________________________________ 

         Signature of participant  

Name of the Intra-Africa Academic Mobility Scheme contact person:  _____________________________________ 

Date:  _________________   ________________________________________________ 

          Name and signature of the authorized person at the host University 

         

 

This form should be completed by you and countersigned  by the coordinator of the project at the host institution. 
The form must be completed in full, and a copy must be submitted to the Lead Coordinator of the IMPACT-ED 
project at impact-ed@unam.na.  Fill out the form upon arrival and another copy upon completion of your 
mobility period (departure).  
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