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Date____________
We hereby certify that _________________________________(NAME) is employed at our university as ____________________(professor/ lecturer) until ________________________(end date of employment). 

He/ she has been granted leave of absence to participate in the IMU Simons Research Fellowship Program.
Tentative dates of the research visit are: 

____________________________ Name, Position (Director/ Head of the department)
___________________________ Signature

___________________________ Stamp

