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                  לשכת הרקטור    OFFICE OF THE RECTOR

Dear Partner,

Please confirm that our student has fulfilled the requirements for the courses taken at your University as part of the Student Exchange program with Tel-Aviv University.

[bookmark: _GoBack]Student’s First Name:

Student’s Last Name:

Partner’s University:

Date:

Name of partner signing this form:

E-mail of partner signing this form:

Signature:

Thank you very much for your collaboration!!
All the best,
Tel-Aviv University Student Exchange Office
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