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DD/MM/YYYY 
TO REPRESENTATIVES OF Alliance4Life BRIDGE
We hereby certify that Participant Name and Surname from Sending Institution’s Name, has been visiting the Hosting Institution’s Name (Country) from DD/MM/YYYY
 to DD/MM/YYYY to execute an internship titled Insert Internship Title within the framework of the A4L_BRIDGE Internship call.
  __________________________________

                              (Signature)








_____________     _________________

                 (Name and Surname)

_____________     __________________

                       (Position)
� The start and the end date of the mobility period shall be the first day that the Participant needs to be present at the receiving institution and the end date shall be the last day the Participant needs to be present at the receiving institution.
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