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Reference Letter 

 

Örebro University has nominated First name Last name, born on XX/XX/XXXX (dd/mm/yyyy), 
for participation in the exchange program at Partner University, during the Autumn semester/ 
Spring semester XXXX. 

The student has been selected for the exchange on the following criteria: 

Good academic performance, high motivation and purpose for selecting Partner University, 
maturity, adaptability to a different environment, and high proficiency in the English language. 

Örebro XX/XX/XXXX (dd/mm/yyyy) 
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