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                                  Host Institution Acceptance for STM 
 
STM candidate Name: ______________________________ 
 
Home Institution: __________________________________ 
 
STM Project Title: __________________________________ 
 
STM Supervisor: ___________________________________ 
 
Position of the Supervisor: __________________________ 
 
Period of Stay: _____________________________________ 
 
Host Institution: ____________________________________ 
 

 

Signature of the Supervisor at the Host Institution 

 

Signature of the Head of Host Institution 

 

Date of Acceptance 


