
	The Executive Director
EDCTP

	
	

	Subject: Declaration of affiliation and endorsement of application for EDCTP Senior Fellowship calls.

	Name of Applicant:

	Title of Proposal:

	Name of Network of Excellence:







I the undersigned hereby declare on behalf of the EDCTP supported Regional Network of Excellence I coordinate that:

a. The applicant for EDCTP Senior Fellowship whose particulars are stated above is or will be involved in our regional Network of Excellence.
b. The proposed project will be carried out in institutions or sites located within the geographical area of our network.
c. The proposed project, if approved can be valuable to our network.  




	Signature:........................................................ 
Project Coordinator for Network of Excellence


Date::..............................................................
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