
Confirmation of Study Period Abroad 20../.. 

Personal Data 

Surname, First Name: 

Date of Birth: 

email: 

Home University 

Home University (Name): 

Home University (Erasmus Code): 

Department: 

Host University 

Host University: Hochschule für bildende Künste Hamburg (D  HAMBURG04) 

Department: 

Beginning of Study Period Abroad 
(“Confirmation of Arrival”) 

Beginning of Studies (exact date): 

Name and Function of 
Responsible Officer: 

Silva Jährling (Head Academic Affairs/International Cooperation) 

Gaby Grumke (International Office: i.a. Erasmus SMS Out + In) 

Stamp and Signature: 

Date of Signature: 

End of Study Period Abroad 
(“Confirmation of Departure”) 

End of Studies (Exact Date): 

Name and Function of 
Responsible Officer: 

Stamp and Signature: 

Date of Signature: 

Contact Host University: 

Hochschule für bildende Künste Hamburg 

International Office 

Postal Address: 

Lerchenfeld 2 

D-22081 Hamburg

email: internationaloffice@hfbk.hamburg.de 

Ph. +49 40 23 85 82-265 

Visitors: 

Wartenau 15 

D-22089 Hamburg

mailto:internationaloffice@hfbk.hamburg.de

