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„Support for Advanced Learning and Training – EU4Belarus-SALT” Fellowships to Belarusian lecturers, scientist, and PhD students at EU higher education or research institutions 2026
			Grant contract <Grant contract identifying number>
_____________________
				Place and date
______________________________ 
Fellow’s first and last name
______________________________
Date of birth

[bookmark: _Hlk131519046]Confirmation of duration of Fellowship 
at the higher education or research institution
________________________________________________________________
(Name of institution) 
We confirm the start (please indicate date) and continuation/end of Fellowship
The Fellowship started_____/____/____

[bookmark: _Hlk171426051]The Fellowship continued from ____/____/____ to ____/____/____
Or/and
The Fellowship ended ____/____/____


__________________________________________________
Signature and position of representative and stamp of the host institution
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