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Letter of Recommendation
by the programme leader or professor
This is to certify that

I (Supervisor’s name:) _________________________________________________________________

Position: ____________________________________________________________________________
Contact details: ______________________________________________________________________

support the following short-term study programme upon the basis of the submitted study plan

in the given semester: _________________________________________________________________


Student’s data
Student’s name: _____________________________________________________________________
Born on: ____________________________________________________________________________
Neptun code: ________________________________________________________________________
Name of the study programme: __________________________________________________________
Information regarding the short-term study programme

Planned period of the mobility: from______________ (dd/mm/yyyy) to _____________ (dd/mm/yyyy)

Working language: ___________________________________________________________________

Host institution / organization: ​​​​​​​​​​​​​​​​​​​​​_________________________________________________________
Name of the event (if applicable): ________________________________________________________

Other important information (detail reason of recommendation): 
______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Date: _________________________
Signature: _____________________________
Position: _______________________________
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