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CERTIFICATE OF EMPLOYMENT
EMPLOYER
LAST NAME: ……………………………………………………………………………….

FIRST NAME: ………………………………………………………………………………..

OR CORPORATE NAME: ……………………………………………………………………...

EMPLOYER’S ADDRESS
ADDRESS : ………………………………………………………………………………......
…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

POSTCODE: …………..
CITY: ………………………..  COUNTRY : ……………...
Phone: …………………………………...
Fax: ………………...……….…….

I the undersigned,………………………………….. Head of an Institution of Higher Education and Research, hereby certify that Mr/Ms………………………….……… has been employed in my institution as a lecturer and a researcher since …………………………….under the status of.……………………………………………….
Employer’s stamp (mandatory)



Written in: ....…………………………………...

Date: .......………………………………………

First and last names of the undersigned:


…………………………………………………. 

Signature and stamp:
( This form has to be filled in each year if the guest lecturer/researcher is invited for several years.
