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Certificate for KI Housing

Please note that, except from this document, some academic statuses require additional supporting
documentation as explained below.

Affiliation at | Name of the department and the contact person at KI (name and email address):
Kl
Student/ Name of the student/researcher: Date of birth (day, month, year):
researcher
Academic
status of the - The Erasmus+ Learning
student/ @ Traineeship/internship student Agreement must be
researcher provided.
Conditions
and req%ured - Documentation confirming
supporting O PhD student at Kl admission to doctoral
document education at Kl must be
for each. provided.
academic
status is
described in
the column .

. - EU applicants must
on the right ) Lo
hand sid provide an invitation letter

and siae. O Guest researcher, not employed by Ki from KI. The academic
e.g. Postdoctoral researcher and guest PhD status of the researcher
student (not master/bachelor student) must be described.

- For stays longer than 3
months non-EU applicants
must provide the Hosting
Agreement for visiting
researchers in Sweden.

O Researcher, employed by Ki - Must not have been
employed more than six
Starting date of employment (year and month): months at KI.
- PhD degree must be
completed less than 5
PhD degree - exam date: years ago.
Campus Main location (campus Solna or campus Flemingsberg) of the studies/work:
location
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https://www.migrationsverket.se/download/18.2cd2e409193b84c506a35a3c/1756722405739/231011_mottavtal_en.pdf
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Certificate for Kl Housing

Home Please state the name of the home institution and exchange agreements such

university as mobility programme/partnership agreement (if any):

and/or

exchange

agreements

The duration | From (day, month, year): To (day, month, year):

of the work/

studies at Kl

Signature City, date (day, month, year): City, date (day, month, year):
Name of the contact person at Kl: Name of the student/researcher:
Signature: Signature:
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