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CONFIRMATION OF EMPLOYMENT 
 
 
 

To be fulfilled by the employer.  
 

To make your application eligible, you must complete all fields of the form using capital letters.  
This confirmation must be submitted no later than 15 days after the first day of work.  

 
 
I, the undersigned, certify that the following person has been employed: 

Surname:  ...................................................................................................................................  

Name:  ........................................................................................................................................  

Nationality:  .........................................   Date of birth: ..... / ..... / 19..................... (dd/mm/yyyy) 

Address:  ....................................................................................................................................  

 ...................................................................................................................................................  

Post code:  ..............................................   City:  ........................................................................  

Country:  .....................................................................................................................................  

Employment conditions: 

Type of employment contract: Fixed term contract  Permanent contract  

Contract start date:  ....................................................................................................................  

Contract end date (if fixed term contract):  .................................................................................  

Occupation:  ...............................................................................................................................  

Company name: .........................................................................................................................  

Registration/org. Number: ..........................................................................................................  

Number of employees: …………………………… .... ……………………………………………….. 

Address:  ....................................................................................................................................  

Post code: …………………… City: ……………………….. Country:  .........................................  

Name and title of the contact person: .........................................................................................  

Phone number: ...........................................................................................................................  

E-mail address:  .........................................................................................................................  

  ................... / ......... /20 ........ (jj/mm/aaaa)  Signature and company stamp: 


