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Certificate

This is to certify that the following member of our unit is allowed to travel to Norway/Sweden and
other Europe countries from CEA&RH & HI)  to (B 440 [E H #H). We guarantee that the staff will
obey the laws and regulations in Europe and return to China on schedule. We will reserve the position
for the staff.

All the expenses including health insurance will be borne by the staff.



Please kindly issue the staff’s visa. Thank you in advance.

Name D.OB Passport Number | Date of Work | Position Monthly Salary

Unit Name:

Unit Add:

Name & Position of Charge Person:
Signature:

Contact Tel:

Date:
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Certificate

This is to certify that _(Name) is a student of (ClassXXX), (GradeXXX) in our school.

Our school has vacation from XX (date) ,XX(month),XX(year) to XX (date) ,XX(month), XX(year).

Total is XX days.

We know that the student will travel to Europe during the vacation. The student will continue studying



in our school upon the student return to China on schedule.

All the above is confirmed.
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Add: CZERHhE)
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Statement of Certification

This is to certify that Mr./Ms. XXX is (BR5%)  of our unit. The staff has been working in our unit
for _X_ years. The staff’s monthly Salary is RMB ANl _(HITA#ER) s traveling expenses

in Europe including health insurance will be borne by _(RBEITAER) .




Unit Name:
Unit Add:
Charge Person:
Contact Tel:
Date:
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Certificate

This is to certify that my son/daughter Sun Yiyi will travel to Europe in August 2017. All the European

traveling expenses will be paid by me.



Signature:Sun Zhihu
XX/xx/2017
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