-LETTER HEAD University- (please use the letter head of the university)
SAMPLE LETTER OF Employment status CDC Research Travel Grants
Address of the university/research institution and name of the department head:

	











Date: ________________________
I hereby confirm that 

	


Name of the CDC Applicant

is full time/part time employed at the 

	


Name and Address of the Department and Institution
The Abel Applicant is employed as 

	


(Lecturer, assistant professor, full professor, researcher)

The contract will last until ____________________________________________________
(date, duration employment)
We approve the application for a CDC Research Travel Grant and the planned research visit in 

	


Name of the host Institution, name of host, visiting dates in host institution 
We confirm that he/she will return to our institution to continue working in our institution.
Director/ head of the department
Signature

Stamp

