
Host Institution: 
Address: 
Contact Person:
Tel. Nr: 
Email:



[bookmark: _GoBack]LETTER OF ACCEPTANCE BY THE HOST INSTITUTION

I hereby confirm that our Institution agrees to host Mr./Ms. [Name of the participant], to participate in the activities of [event name/ activity name] 
Period of stay: from …………… until …………….. 

Date: ………………………………
Host Name: ………………………
Signature:…………………………

Stamp (Department or Institute)
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