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International Mobility Programme   Annex II
CERTIFICATE OF THE MOBILITY STAY - YEAR 2025
(To be completed after performing the stay)

Name of the receiving Institution: _________________________________________________________________

IT IS HEREBY CERTIFIED THAT

Mr./Ms.											
from ____________________________________________________________

has been doing a research stay at our institution:

from _____, ________________, _______ to _____, ______________, _______
day	month	             year	        day	       month	        year


in the Department/Faculty/Research group of:




Date*	Department, or Faculty, or University Stamp** and Signature of the supervisor

Name of the supervisor:
Function:
Contact e-mail:

*The date of signature cannot be earlier than the ending date. If so, the date of signature will be taken as the ending date.
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