Z UN A

FORMACION+*INTERCAMBIO-RESILIENCIA

ANNEX IV
LABOUR CERTIFICATE

I, the undersigned, hereby certify that Mr/Ms ,
Identification Card No. , is currently working at the institution
, in the position detailed below and for the period of time

indicated.
POSITION (indicate, in detail, the responsibilities From To
exercised during the period of time the applicant day/month/year day/month/year

has been at the institution. If the applicant
supervises personnel, please indicate the number
of collaborators who report to him/her)

If selected for the Building Resilience and Sustainable Societies for Disasters in Latin America
and the Caribbean Project (Kizuna Il), the applicant is authorised to participate in the
international course and dedicate part of their working day to it. Upon completion of the
academic programme, the organisation undertakes to provide the support necessary for the
proper application and transfer of the knowledge received.

Stamp of the Institution

(Signature)

NAME OF SUPERVISOR

Identity Number
(Position)
Institution

Contact phone number

Location, date




