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TO BE FILLED OUT BY THE SUPERVISING FACULTY MEMBER OF RUB  

Confirmation of the research-oriented project abroad (please include invitation letter) 

1. Type of research activity (brief description)

2. Duration of the research-oriented project abroad

3. Involvement in existing research projects

4. Type of supervision/tutoring

5. Other

__________________________  
Place, date 

_________________________________________________ 
Signature of the supervising RUB faculty member 
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