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Nomination letter 
 
 
 
 
I confirm that our student First name Last name, born on XX/XX/XXXX (dd/mm/yyyy), 
has been nominated for exchange studies at Partner University, for the Autumn/Spring 
Semester XXXX. 
 
 
Örebro XX/XX/XXXX (dd/mm/yyyy), 

 
 
 
SIGNATURE + STAMP 
 
 
 

 

First Name Last Name 

International Coordinator 

International Office 

+46 19 30 30 00  

exchange@oru.se 
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