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Dr

In his/her capacity as a representative of the Organisation/Faculty/Centre/Institute in

charge of the sojourn (please indicate name):

, and in compliance with that established in

the Resolution of ___ 20___, issued by the Chancellor for

Postgraduate Studies and Lifelong Learning regarding the awarding of grants for study
sojourns at foreign universities by trainee researchers from the University of the
Basque Country, and for study sojourns at the University of the Basque Country by
trainee researchers from foreign universities completing a jointly supervised doctoral

thesis,

HEREBY CERTIFIES:

That the PhD student Mr/Ms

finished the work outlined in Point 3 of

the Call for Grant Applications for study sojourns at foreign universities by trainee
researchers from the University of the Basque Country, and for study sojourns at the

University of the Basque Country by trainee researchers from foreign universities

completing a jointly supervised doctoral thesis, on __/ /
In withess whereof, they sign this Certificate in ,on
of ,20

CHAIRWOMAN OF THE UNIVERSITY OF THE BASQUE COUNTRY'S POSTGRADUATE
COMMISSION



