(@)

Arts & Humanities
Research Council

POSTGRADUATE AWARDS

OVERSEAS STUDY VISIT/CONFERENCE CERTIFICATION FORM

Name of award
(in capitals):

holder

Institution:

Award number:

Current Address:

Telephone:
Email:

SECTION 1 - For

Completion by the Award Holder

I confirm that I completed an overseas study visit / attended a conference overseas (delete

as applicable) between (dates): .....c.icvirvernnnannas o J R

at (location) .....

Signed:

Date:

NOW PASS THIS FORM TO YOUR SUPERVISOR FOR COMPLETION

SECTION 2 - For

completion by the Supervisor

I certify that the details given by the award holder in Section 1 are correct.

Name: Position:
Phone number: Email:
Signature: Date:

INSTITUTION STAMP

Please return the completed form to:
Programmes Division
The Arts and Humanities Research Council

Whitefriars
Lewins Mead
Bristol BS1 2AE

For Office Use Only:

Dates of Study visit agree with approved dates: Yes/No




