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RESEARCHMOBILITY CERTIFICATE AND COMPETENCE VALIDATION

This certificate confirms the successful implementation of a research mobility within the

framework of the Q-Helix Alliance Project No. BPI/WUE/2025/1/00016 (“Support for the

European University Alliance Q-Helix – Inclusive European University Based on the

Quintuple Helix Model”) financed by the European Union under the European Funds for

Social Development 2021–2027 Programme.

PART I – PARTICIPANT INFORMATION

Field Information

Full name of the Participant

Academic / scientific title

Position

Sending Institution

Country

PART II – HOST INSTITUTION INFORMATION

Field Information

Host Institution

Country

City

Host Researcher

Department / Faculty / Unit

PART III – MOBILITY INFORMATION

Field Information

Mobility start date

Mobility end date
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Field Information

Total number of mobility days

Type of mobility Research mobility within the Q-Helix Alliance

PART IV – RESEARCH ACTIVITIES

Title / Topic of the Mobility

Description of Implemented Research Activities

PART V – OUTPUTS AND RESULTS

Outputs Achieved During the Mobility

☐ Joint scientific publication

☐ Conference presentation

☐ Joint research proposal

☐ Educational materials

☐ Research data/materials

☐ Future joint research activities

☐ Research network development

☐ Microcredential-related activities

☐ Preparation of future international project proposal

☐ Other: ....................................................................
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Description of Achieved Outputs and Results

PART VI – COMPETENCE VALIDATION

Competences Developed or Strengthened During the Mobility

☐ Research competences

☐ Methodological competences

☐ International cooperation competences

☐ Interdisciplinary research competences

☐ Scientific networking competences

☐ Project development competences

☐ Educational/teaching competences

☐ Digital competences

☐ AI-related competences

☐ Communication and dissemination competences

☐ Leadership and coordination competences

☐ Other: ....................................................................
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Description of Competence Development

Please describe the competences developed or strengthened during the mobility and the way

in which the Participant demonstrated or applied them during the implemented activities.

PART VII – IMPACT OF THEMOBILITY

Contribution of the Mobility to International Cooperation and Research Development
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Planned Continuation of Cooperation

☐ Joint publication

☐ Future mobility

☐ Joint conference participation

☐ Joint research proposal preparation

☐ Development of research group activities

☐ Joint educational activities

☐ Other: ....................................................................

PART VIII – HOST INSTITUTION CONFIRMATION

On behalf of the Host Institution, I hereby confirm that:

1. The Participant successfully completed the research mobility described in this document.

2. The mobility was implemented in accordance with the planned research activities.

3. The Participant actively cooperated with the Host Institution and/or Host Researcher

during the mobility period.

4. The competences indicated in this document were developed or strengthened during the

implementation of the mobility.

5. The mobility contributed to strengthening international cooperation within the Q-Helix

Alliance.

Full name of authorised representative / Host Researcher

Position / Function

Institution

E-mail address

Place and date:

Signature of representative of hosting institution:

Official stamp / institutional

identification of hosting institution (if applicable):


