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SENDING INSTITUTION CONFIRMATION LETTER
1. Applicant Information
Full name of the Applicant:
Academic / scientific position:

Department / Faculty / Unit:

2. Sending Institution Information
Name of the Sending Institution:
Country:

Address:

3. Confirmation
On behalf of the Sending Institution, I hereby confirm that:
a) The above-mentioned Applicant is affiliated with / employed by the Sending Institution at the
time of submission of the application for participation in the research mobility under the Q-
Helix Project.
b) The Applicant will remain affiliated with / employed by the Sending Institution during the
entire planned mobility period.
¢) The Sending Institution supports the Applicant’s participation in the planned research mobility
implemented within the Q-Helix Alliance.
d) The planned mobility is consistent with the scientific and institutional development objectives
of the Sending Institution.
e) The Sending Institution acknowledges that the mobility shall be implemented in accordance

with the Open Call Regulations and applicable NAWA Programme rules.

4. Authorised Representative of the Sending Institution
Full name:

Position / Function:

E-mail address:

Telephone number:

Place and date:
Signature of the authorised representative:

Official stamp / institutional identification (if applicable):




