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CERTIFICATION OF Pannónia Scholarship
Staff Mobility Program
Name of the host Institution: _________________________________________________________
IT IS HEREBY CERTIFIED THAT,

NAME: ___________________________________________________________________________
from University of Veterinary Medicine Budapest 

has visited our University / Organisation / Conference between _____________ (DD/MM/YYYY) and ____________ (DD/MM/YYYY) and has participated in Staff Training Program.
Number of working/research/course days: ___________

Number of working/research/course hours: __________

---------------------------------
---------------------------

stamp and signature
date

Name of the signatory: 

Function: 



