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LETTER of SUPERVISION
Erasmus+ International

To be completed by the APPLICANT

Name of the applicant: _______________________________________

Home institution: ____________________________________________

Home country: ______________________________________________

Type of Mobility:
 Bachelor
 Master
 Doctoral

Duration of mobility:
 Winter semester (semester start beginning October)
 Summer semester (semester start beginning March)


To be completed, signed and stamped by the SUPERVISING PROFESSOR at University of Graz

I, the undersigned, would hereby like to express my interest in hosting the Erasmus+ International applicant whose name is cited below for the duration of her/his mobility. I will support her/him in their mobility activities as presented in the research plan.
I hereby declare that I approve of the overall aim, objectives and activities as described in the research plan[footnoteRef:1]. [1:  The research plan is a document which lists the research activities the candidate plans to do during the mobility period at the host university. 
] 



Name of the supervising professor at the host university (BLOCK letters):    

__________________________________________________________________________________


_____________________		        ______________________________________________
     Date				          Signature of supervising professor at the University of Graz
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