
  

 

 

 

 

 

 

 

 

CERTIFICATE OF ARRIVAL 

 

We hereby confirm that (name) ______________________ 

started his/her traineeship at (name of the institution) 

_____________________ on (date) _____________. 

 

 

 

 

 

 

 

Date: 

Supervisor Signature: 

Stamp: 


