COUNTRY OF ORIGIN

OFFICIAL HOME INSTITUTION'S LETTERHEAD

Company’s name

Institutional address

Tel and fax numbers

E-mail address

[Place and Date]

This is to certify that [candidate’s name and surname] is a resercher/employee undert this company and work in [Section/Unit’s name] as [position/job’s name] since [month/year which started to work/research].

We hereby agree towards his work in [Brazil´s Postgraduate Programme and Host Institution], and state that [he/she] will return to the same position after completing the months of Post-Doctoral research fellowship granted by CNPq/TWAS Programme.

Yours sincerely,

_________________________________________________________________

Signature and name of head of department, postgraduate studies coordinator or Executive Director of Company/Institution 

