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CERTIFICATE OF ARRIVAL
(To be signed by the EUBrazil Startup contact person at the Host Institution)

Name and Surnames of the scholarship holder:
(Capital letters)
UID Number:
Host University:

IT IS HEREBY CERTIFIED THAT THE EUBRAZIL STARTUP SCHOLARSHIP HOLDER HAS STARTED
HIS/HER MOBILITY PERIOD AT OUR INSTITUTION

Scholarship starting date:

Signed by:

Position:

Signature and Official Stamp of the Institution

Date:

The original certificate must be sent to the European Partner Institution in charge of the payment of the
scholarship to the beneficiary (i.e. the European Home or Host University).



