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RECOMMENDATION LETTER

Please fill the active fields, sign, scan and save file as “Name_Surname_recommendation_letter.pdf’
and send by e-mail to: face@uj.edu.pl

Student or PhD candidate

Title: Dr. First/Given Name: Second/Family Name:

Institution:

Faculty/Department:

Address:

City: Postcode: Country:

E-mail Address:

Scientific Supervisor

Title: |Dr. First/Given Name: Second/Family Name:

Institution:

Faculty/Department:

Address:

City: Postcode: Country:

E-mail Address:

Recommendation of the Supervisor
| hereby confirm the above data and recommend my student / PhD candidate to participate in Symposium V4 FACE 2020.

Explaining why the participation in the workshop is important (max. 2000 characters with spaces):

Date, Signature of the SUPEIVISOT ..........vviiieiiiii et
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