INTERNATIONAL
PSYCHOANALYTIC
UNIVERSITY BERLIN

LETTER OF ACCEPTANCE

Host Institution (Host University, Internship Institution, Language School etc.)

Name of the host institution:

City, country:

Duration of stay:

Type of Mobility (Study, Internship, Language Course etc.)

Type of mobility: Please choose
Confirmation
Hereby, |, , confirm, that | accept the financial support offered

By the International Psychoanalytic University Berlin, financed through project funds of the
following funding program:

Erasmus+ Program Countries |:| Erasmus+ Partner Countries |:| PROMOS |:|

Date Signature

Please send this letter of acceptance back to the International Office within 2 weeks, otherwise
your funding spot will be passed on to successors.

After the receipt of the letter of acceptance, the International Office will send you the further
documents required to carry out the mobility.

Only after all documents have been submitted, you will receive the grant agreement for financial
support from Erasmus+ or PROMOS funds for your stay abroad.

StromstralRe 1, 10555 Berlin, Germany International Psychoanalytic University Berlin ggGmbH
www.ipu-berlin.de District Court of Berlin Charlottenburg HRB 114412 B
international@ipu-berlin.de Director: Dr. Rainer Kleinholz
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