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Regarding PhD-studies - course of education
This is to certify that FULL NAME, XXXX-XX-XX – XXXX (personal number) is currently employed as a PhD-student at Lund University, Department of XXXX at the Faculty of XXX from 201X-XX-XX-to 201X-XX-XX. 

The studies has been and are going according to plan, NAME is fulfilling the individual study plan, the studies are going well without delays. In order to finish his/her PhD-studies, NAME needs an extension of residence permit.  If the studies have taken longer than expected, the reason for the delay should be made clear.
NAME is an employee and has a monthly salary from Lund University according to Lund University’s regulations on “etapplyft”. NAME recent salary is XXXX/month before tax. 
NAME is covered by the following insurances through Lund University: 

Sjukförsäkring hos/Health insurance with: Villkorsavtal
Trygghetsförsäkring vid arbetsskada hos/Insurance for occupational injury with: Försäkringskassan (Social Insurance Agency) and Personskadeavtalet för statligt anställda (Personal Injury Agreement), PSA, through AFA insurance
Tjänstereseförsäkring/Business travel insurance (alla inrikes- och utrikesresor som görs för universitetets räkning): (samlings-) via Kammarkollegiet

 Livförsäkring hos/Life insurance with: TGL-S
Tjänstepensionsförsäkring hos/Pension insurance with: either PA-03 or PA-16
……………………………………………………………….
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