
 

 

CERTIFICATE OF ARRIVAL 

  
 

 

 

Name of the Host Institution: ________________________________________ 

IT IS HEREBY CERTIFIED THAT: 

 

Mr. /Ms.________________________________________________________ 

from Regent’s College will study in the Department(s)/Faculty of: ______________ 

__________________________________ at the above named institution for the 

semester /term dates outlined below. The estimated dates that the student will study 

at the host institution are:  

 

From____, ______________, _______ to _____, ______________, _______ 

          (day)    (month)        (year)    (day)          (month)             (year) 

 

_________________   ___________________________________ 

 Date      Stamp and Signature 

 

Name of the signatory: _____________________________________________ 

Function: _______________________________________________________ 

 

 

 
Return completed forms to: 

Outbound Unit – International Partnerships Office  

Regent’s College, Inner Circle,  

Regent’s Park, London, 

 NW1 4NS, UK 

Fax: +44 (0) 207 487 7486 

Email: outbound@regents.ac.uk 

 

 

 

IMPORTANT INFORMATION to the Student:  

Should we need to contact you in case of an emergency, please inform us 

of your current telephone number/s so we can reach  

you while you are on your study period abroad (SPA):  

___________________________________________________ 

___________________________________ 

 

 

 


