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Statement for mission abroad 

 

 

 

I, the undersigned _________________________________________________________________ 

included in the research programme __________________________________________________, 

extraneous to the University Administration and other public Entities, must go on a mission to 

_______________________________________________________ from ___ / ___ / __________ 

to ___ / ___ / __________, under my own responsibility, declare I hold an insurance and raise the 

University Administration from any liability arising from the mission. 

 

 

Signature 

____________________________ 

 

 

 


