Name of Hospital/Institute/University/Institution

Certificate of Employment/Funds
DATE: July 11, 2025
To Whom It May Concern:
This is to certify that XXXXX (Full name of recipient), male/female, born on July X, XX89, ID Card No. XXXX, Passport No. XXXX, started working in the Department of XXXX since XXX July, 5, 2015. He is an XXXXX in the Department and holds the full-time permanent position in the department of XXX.
He/She is applying for working as a visiting scholar at The University of Colorado Anschutz Medical Campus, planned from November 1, 2026, to April 30, 2027 (DATES OF PROGRAM). He/She will receive an amount of stipend $XXXXX US dollars per month/year for the XXXX months/year abroad at the University of Colorado Anschutz Medical Campus which can be used for food, accommodation, transportation, medical insurance, etc.
We guarantee that he/she will abide by the laws and regulations in your country and return to XXXXX on time. We will keep his/her position after he comes back to XXXX.  
Sincerely,
XXX, XX, M.D.
Professor
Superintendent, XXXX Hospital

Address: 420 XXXXXX
 (Tel)： XXXX
 (Fax)： XXXX
 (Zip Code): XXXX

