UNIVERSITY OF ZADAR

DEPARTMENT OF
KLASA:
URBROJ:
Zadar,
LETTER OF INVITATION
| hereby support and hig/her application to take part in the
(name of the mobility programme) at the

(name of the department) of the University of Zadar for __ days, from
(dd/mm/yyyy) - (dd/mm/yyyy) during the academic year 20/

Sincerely,

(name of the signatory)
Head of the Department
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