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 Admission board 

 

Address of parents or organization that is covering the costs for the student´s studies 

in Kaiserslautern/Germany: 

 
First Name: _______________________________________________________ 

Last Name: _______________________________________________________ 

Address: _______________________________________________________ 

City,ZIP: _______________________________________________________ 

State, Country: _______________________________________________________ 

 

 

 

Letter Of Confirmation 
 

I / We, ____________________________________ (name of father and/or mother / 

organization), confirm that I am / we are going to cover all costs of 

_____________________________ (name of student participating in the exchange) 

for her/his studies at the University of Kaiserslautern (Kaiserslautern, Germany) for 

the period from ______________ (month/year) until ______________ (month/year). 

 

 

 

_____________________________________ 

(Date, Signature) 
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