LETTER HEAD OF HOME UNIVERSITY

SAMPLE LETTER OF HOME INSTITUTION

Department of Mathematical Sciences
University of XY
Address 
Contact person 

										Date

We hereby certify that (NAME OF APPLICANT) is employed at our university as (POSITION, E.G. LECTURER/PROFESSOR) 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 DD/MM/YYYY TO DD/MM/YYYY. 






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

___________________________ Signature

___________________________ Stamp
