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Letter of intent – Nordic Master programme
Coordinating institution
[bookmark: _Hlk502826978]
We hereby confirm our participation in (joint programme title – written exactly as in Espresso 1.1.):
[bookmark: Text5][bookmark: _GoBack]     

Joint programme reference number (from the Espresso system e.g. NMP-2018/00000):
[bookmark: Text6]     

Coordinating institution / organisation (name of the institution):
[bookmark: Text7]     

Unit (name of the faculty / department):
[bookmark: Text8]     

Contact person (name and title – same as in Espresso):
[bookmark: Text9]     

Legal representative (name and title – same as in Espresso):
[bookmark: Text10]     


We have familiarised ourselves with the application and the guidelines on the Nordic Master programme and agree that we will coordinate this project.


Signatures:

Place and date:
[bookmark: Text4]     
..........................................................................................

Signature of contact person at the coordinating institution:



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


Place and date:
[bookmark: Text3]     
..........................................................................................


Signature of coordinating institution’s legal representative:



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