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Certificate International Experience 

 
Name doctoral candidate _____________________________________________________ 

 

Name supervisor ____________________________________________________________ 

 
International Experience 
 
Type of the international experience:_____________________________________________ 
 

Title/content: _______________________________________________________________ 

 

Research institute/enterprise: __________________________________________________ 

 

City: ______________________________________________________________________ 

 

Country:___________________________________________________________________ 

 

Start date: ______________________    End date: ______________________   

 

Durations in days: ___________________ 

 

With respect to my supervisor I confirm that the information is correct: 
 
___________________, ____________  ____________________________________ 

                                                                doctoral candidate 
 
With respect to GC LS I confirm, that my doctoral candidate achieved above mentioned 
international experience: 
 
___________________, ____________  ____________________________________ 
                                                                                  supervisor 
  


	Name doctoral candidate: 
	Name supervisor: 
	Type of the international experience: 
	Titlecontent: 
	Research instituteenterprise: 
	City: 
	Country: 
	Start date: 
	End date: 
	Durations in days: 
	With respect to my supervisor I confirm that the information is correct: 
	undefined: 
	international experience: 
	undefined_2: 


