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Letter of support for the implementation of an STSM 
in the frame of the CA22109 MedPlant4Vet COST Action



I ______ (The responsible at the HOST institution, e.g. lab/department leader) __________ from ________ (HOST Institution) _________ support the application of   _______________ (applicant’s name) _______________ from _________ (HOME Institution) __________ to realize a STSM for  ____ day(s) to carry out the project  _____________ (proposal title) ________________.  


 


 
						Date, Place

                                      (HOST Institution) Name of responsible and contact details, signature
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