MEMORANDUM
Class
Registration number 

PERMISSION OF ABSENCES
With this letter we confirm that SURNAME, NAME, TITLE born on DATE, PLACE employed at the NAME OF THE UNIVERSITY/FACULTY has the permission to be absent from the work place in the period from DATE  to  DATE for the purpose of uninterrupted staff mobility for research / teaching at the University of Rijeka, Faculty of Tourism and Hospitality Management in Opatija, Croatia.
Name and surname: 

Title and function: 
Dean
Signature: _______________________
Date: _________
