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Confirmation of Exchange Project Work

To be filled in and signed by the responsible sending and receiving institution superuvisors.

Sending institution

Institution name:
Student name:
Project work type (Thesis writing, lab work, etc):

Planned mobility duration:

Thesis supervisor/project coordinator at home institution
Name:
Title:

Date and signature: Stamp:

University of Stavanger

Project work type (Thesis writing, lab work, etc):
Planned project dates:

Short description of the project work:

Thesis supervisor/project coordinator at UiS
Name:
Employee number:

Date and signature:
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