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Letter of Interest

This document confirms that the NAME OF UNIVERSITY, in the following “host university”, is willing to host the ECCAM applicant, whose name is cited bellow, for the duration of their ECCAM mobility and to support them in their studying, research and teaching activities. Further, it confirms that the environment, facilities and expertise provided at the host university will be conducive to the successful completion of the mobility by the scholar according to the parameters defined bellow. 

Name of the applicant: 
Home University: 

Host University: 

Type of Mobility:

( Doctorate degree

( Academic staff research (1 month)
( Administrative staff training (1 month)
Duration of mobility (in months): ___________________

Type of activities to be carried out during mobility (multiple choice possible):
( studying

( teaching (lectures, courses)
( research

( training

OVERALL OBJECTIVES OF THE  MOBILITY

	


I, the undersigned, herewith confirm that the applicant and the host university have agreed on all the above-mentioned things.
Name of the academic coordinator at the host university (BLOCK letters):    _____________________
Date: _____________________

____________________________________





                   Signature of academic responsible at the host university
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