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Name of University
DECLARATION OF ACCEPTANCE 
(Please complete in capital letters) 
Please return this declaration within four weeks 
Duration of Scholarship...................................................... 
.....................................................................................................................................................................… 
(Family name) (First name) 
....................................................................................................................................................................…. 
(Address) (Home country) 
........................................................................................................................................................…………... 
(E-mail) 
Place and name of the institution where the research project will be carried out (according to the letter of award): 
.....................................................................................................................................................................… 
Supervisor(s): ............................................................................................................…... 
I accept the scholarship on the basis of the conditions known to me, and promise that I will fully meet any obligations that arise from this scholarship agreement. 
I am aware that the Letter of Award only comes into effect and that the scholarship will only be paid out when the Declaration of Acceptance signed by myself has been received punctually by the host university. 
..................................................................................................................................................… 
(Place, date) (Signature) 

