
 
 

Annex No. 7a to the Recruitment Regulations 

CERTIFICATE OF PARTICIPATION IN TRAINING 
Mr./Ms. 

................................................................................................... 

[first and last name] 

from the INSTITUTE OF BIOCHEMISTRY AND BIOPHYSICS PAS successfully 
participated in: 

................................................................................................... 

[event title] 

From ........................ to ........................ 

[date] 

at ............................................................................................ 

[place/host institution] 

and the event covered activities such as: 

................................................................................................... 

[Short description of activities, e.g., research, training, workshops, mobility, etc.] 

and acquired the following competencies: 

................................................................................................... 

................................................................................................... 

................................................................................................... 

................................................................................................... 

[date and signature of the host representative] 

........................................................ ........................................................ 



 

PLACE AND DATE LEGIBLE SIGNATURE OF THE 
PARTICIPANT 

 
 



 
Annex No. 7b to the Recruitment Regulations 

CERTIFICATE OF PARTICIPATION IN SCIENTIFIC 
ACTIVITIES 
Mr./Ms. 

................................................................................................... 

[first and last name] 

from the INSTITUTE OF BIOCHEMISTRY AND BIOPHYSICS PAS successfully 
participated in: 

................................................................................................... 

................................................................................................... 

(description of scientific activities) 

Opinion of the Scientific Supervisor at the Host Unit: 

................................................................................................... 

................................................................................................... 

................................................................................................... 

(Please describe the competencies acquired during the visit) 

 


	CERTIFICATE OF PARTICIPATION IN TRAINING 
	CERTIFICATE OF PARTICIPATION IN SCIENTIFIC ACTIVITIES 

