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CONFIRMATION OF PHD RESEARCH TRAINEESHIP / INTERNSHIP 

 

Host Institution:  

Department:  

 

We hereby confirm that the PhD student: 

Name and Surname:  

Date of Birth:  

Home Institution:  

 

has successfully completed a research traineeship at our institution. 

 

Duration of the mobility: 

From:     To: 

 

Brief summary of tasks and research outcomes: 

 

 

Supervisor / Responsible person at the Host Institution: 

Name and Title: ...................................................... 

Position: ............................................................ 

 

 

Date:....................................   Signature and Stamp:............................................. 

 

 


