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Certificado de estancia en el centro de investigación 
Certificate of stay in a research institution 

 

Año / YEAR _________  
 
 

PERSONA SOLICITANTE / APPLICANT 
 
Nombre / Name:  ______________________________________________________________________________________  
 
NIF / National Identity Card:  _____________________________________________________________________________  
 
 
CENTRO EN EL QUE SE REALIZA LA ESTANCIA / HOST INSTITUTION: 
 
Nombre / Name:  ______________________________________________________________________________________  
 
Dirección / Address:  ____________________________________________________________________________________  
 
Localidad / Country:  ____________________________________________________________________________________  
 
 
INVESTIGADOR/A RESPONSABLE EN EL CENTRO DE LA ESTANCIA / PERSON IN CHARGE IN THE HOST INSTITUTION: 
 
Nombre / Name:  ______________________________________________________________________________________  
 
Categoría / Post:  ______________________________________________________________________________________  
 
 
CERTIFICO QUE EL/LA INVESTIGADOR/A ARRIBA MENCIONADO/A HA REALIZADO UNA ESTANCIA EN ESTE CENTRO EN 
LAS SIGUIENTES FECHAS: 
THIS IS TO CERTIFY THAT THE ABOVE MENTIONED RESEARCHER HAS PERFORMED A STAY IN THIS INSTITUTION BETWEEN THE 
FOLLOWING DATES: 
 
Desde / From:  _________________________________________________________________________________________  
 
Hasta / To:  ___________________________________________________________________________________________  
 

FIRMA / SIGNATURE 
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24/11/2022 
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