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European Community scholarships programme 2008/2009

Acknowledgement form

Teachers
Name of the University/secondary school:............................................................................

Name of the Faculty (if possible):.........................................................................................

Address:.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Name of the Responsible for filling out this form:................................................................

Title of the Responsible:........................................................................................................

Telephone number:................................................................................................................

Fax number:...........................................................................................................................

E-mail address:.......................................................................................................................

As the Rector / on behalf of the Rector of the abovementioned University or as the Director / on behalf of the Director of the abovementioned secondary school, I do confirm that the programme chosen by ...........................................................
 as a student/trainee of the .....................................................................................................
for the period ………………………………
 is acceptable.

Date:............................................................

Place:...........................................................

Signature and stamp:

� Name of the applicant.


� Name of the programme that will be followed and, if any, faculty and department.


� Please indicate the dates in order to identify the duration of the training.





