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ENDORSEMENT LETTER 
For: AGENCY FOR MOBILITY AND EU PROGRAMMES 
Contact: Upisati kontakt e-mail adresu 
Address: Gajeva 22
Postcode: 10 000


Town/city: Zagreb



Country: Croatia



Tel. 01 5005 635



Objective: Endorsement letter
Project title: Upisati ime projekta
Reference number: Upisati broj prijave
Our organisation


Name: University of Zagreb -  Upisati ime Fakulteta/Akademije
Address: Upisati adresu Fakulteta/Akademije
Postcode: Upisati poštanski broj
Town/city: Upisati grad 
Country: Croatia
Tel.: Upisati broj telefona
Fax.: Upisati broj faksa
Faculty/Academy Dean: Upisati ime dekana
Coordinator/Contact person for the project
Full name: Upisati ime koordinatora/kontakt osobe u projektu
Department: Upisati odsjek na kojem koordinator/kontakt osoba radi
Tel.: Upisati broj telefona koordinatora/kontakt osobe
E-Mail: Upisati e-mail koordinatora/kontakt osobe
1.  Concept and aims of the project 
npr. (Concept, objectives, importance for the university (e.g.: link to university strategy, development,to lifelong learning….)
2. Contact person 
Within the project “Upisati ime projekta”, the University of Zagreb will act as the project co-ordinator and host the Project at the upisati ime fakulteta/akademije
(Our person of contact and project coordinator is an expert in       with experience in international project management and       . Together with the colleagues of his/her faculty/academy and in co-operation with the colleagues from the Faculty of       he will contribute to:      ).
3. Confirmation of support
The rector of the University of Zagreb supports the project and confirms that the University of Zagreb is willing to participate in the proposed project “upisati ime projekta”.
Opisati našu ulogu u projektu npr. Our role in this project is (e.g.  develop international study courses and research cooperation and open the University to further professional training and the cooperation with entrepreneurship, ..share our experience w 

We are aware of the content of the application including the financial details and the role we will have in the project and we guarantee the execution of activities under our responsibility.
Signature of the legal representative of the University of Zagreb:

Stamp:

Name: Prof.dr.sc. Aleksa Bjeliš

Position: Rector

Date:

 

Place:
Zagreb, Croatia.
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