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CERTIFICATE OF STAY
PANNÓNIA SCHOLARSHIP STUDENT MOBILITY FOR SUMMER TRAINEESHIP


This is to certify that
Student’s name: 
date of birth DD/MM/YY: 
place of birth:
has fulfilled summer traineeship at
Institution’s name: 
Institution’s address: 
under the supervision of
Responsible person’s name: 
Responsible person’s e-mail address: 

Period of the mobility (exact dates from/until): 

Contact person’s name (in case it differs from Responsible person):
Contact person’s e-mail address (in case it differs from Responsible person):

Date: 



Stamp and signature: 
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