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Regarding PhD-studies - course of education
This is to certify that FULL NAME, personal number XXXX-XX-XX -- XXXX is currently engaged 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 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 works at Lund University on a stipend/scholarship from PAYING ORGANISATION. The scholarship is payed out on a monthly basis. The amount is XXXX, which correlates to approx. XXX SEK.  
NAME is covered by the Insurance for foreign Visitors (former GIF-insurance) issued from Kammarkollegiet. 
……………………………………………………………….
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