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Certificate of Departure from the Host Institution
Academic Year 2022/2023

Student last name:

Student first name:

Home Institution: Nipissing University

Host Institution:

End of exchange period:
(Last day of attendance at the host institution)

Host Institution Coordinator Date:

Name (please print): Official seal or stamp of host institution
Position:

Signature:

This form must be completed by the host institution prior to the student’s departure.

The information in this form is privileged and may contain confidential information intended only for the person(s) named above. Any
other distribution, copying or disclosure is strictly prohibited. If you have received this form in error, please notify Nipissing University
immediately by reply email to internationalmobility@nipissingu.ca and permanently destroy the original document without making a copy.
Nipissing University is fully compliant with the Freedom of Information and Protection of Privacy Act and appreciates your cooperation in
this matter
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