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ANEXO III

CERTIFICATE OF STAY IN A FOREIGN INSTITUTION

1. APPLICANT

Nombre .....................................................................................................................................................................................................................................................................................................................

National identity card ...................................................................................................................................................................................................................................................................................

Home institution ...............................................................................................................................................................................................................................................................................................

2. HOST INSTITUTION

Name ...........................................................................................................................................................................................................................................................................................................................

Adress .........................................................................................................................................................................................................................................................................................................................

Country ......................................................................................................................................................................................................................................................................................................................

3. RESPONSIBLE PERSON IN THE HOST INSTITUTION

Name ...........................................................................................................................................................................................................................................................................................................................

Post ...............................................................................................................................................................................................................................................................................................................................

This is to certify that the above mentioned person has performed a stay in this institution in the following dates:

From ..............................................................................................................

To .....................................................................................................................

SIGNATURE AND STAMP

(03/4.054/02)
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