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Date  

 
 
 
 
 
To whom it may concern, 
 
 
 
This is to confirm that Mr / Ms (first name, surname) is currently affiliated with (name of the 
institution) in (city, country). 
 
Currently, Mr. / Mrs. (name and surname) is (Officer / Manager / Legal Representative / Teacher 
/ Researcher / Consultant / among others) and (if applicable) is a member of the (Ministry / 
Agency / Network / Association / Chamber / Research Center / University) in: (name of 
organization / institution / entity) 
 
We fully support Mr / Ms (first name, surname) in his / her application for the present Call of 
the EU-LAC Foundation and EUROsociAL+. 
 
Kind regards, 
 
 
 
 
(Name and signature of legal representative of institution) 


