STUDENT ENROLLMENT CERTIFICATION FORM

Department and Institution enrolled:

Degree enrolled in:
Supervisor’s certification: I, being the supervisor of

certify that the above student is currently enrolled as a student at: (institution, city,
country):

Signature : Date:

Name and title (please print):

Contact (please provide supervisor’s Email address and phone):

Email:

Phone:

Please add a copy of your student legitimation or enrollment card and
return this page by post, fax or as PDF by email to the following address:

Prof. Dr. Th. Backeljau
Royal Belgian Institute of Natural Sciences
Vautierstraat 29
B-1000 BRUSSELS (Belgium)
FAX: +322 627 41 41
email: wem@naturalsciences.be



