ANNEX Commitment of interest in the DIANET project 
TO BE PRINTED ON HEADED PAPER OF THE UNIVERSITY/ RESEARCH INSTITUTION

_______________________

    (PLACE AND datE)
University of Trieste

Department ________
Prof. _________

Via __________

34100 TRIESTE
Object:
commitment of interest in the DIANET project. 
This is to declare that       (name and registered address of the University/Research Institution), is interested in participating in the research project entitled      , organized by Prof./Dr.      , for a period of 12 months, starting approximately on 1st May 2014 and ending not later than 30th April 2015. 
     (Name of the University/Research Institution) has decided to take part in the project for the following reasons:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , and undertakes to: a) host the candidate selected by the University of Trieste; b) support the research activities by ensuring access to and use of its facilities, materials and services needed to carry out the research;  c) provide a service of scientific supervision of the candidate.
This is also to declare that (University / Research Institution): 

( has been a member of the Alps Adriatic Rectors’ Conference / Danube Rectors’ Conference since       (year)
( maintains institutional relations with      

 FORMTEXT 
     

 FORMTEXT 
      (Name of the University / Research Institution), a member of the Alps Adriatic Rectors’ Conference / Danube Rectors’ Conference since       (year).
We hereby state that we shall sign a "Research Agreement" with the University of Trieste, where the research proposal is approved.
Please find below the data of the University/Research institution:

RESEARCH INSTITUTION

Full legal name:






Registered address:

Legal status (University, Research Institution, Laboratory): 

Size (number of staff): 
Telephone:



Fax:

Web: 



Email:

Legal representative (name, place and date of birth):
      ,       
PREMISES HOSTING THE CANDIDATE (if different from registered office)
Name:






Address:

Telephone:



Email:

SUPERVISOR 
Full name/surname:


Codice fiscale (only Italian tax code; otherwise leave blank):


Type of contract:


Qualification (e.g. degree):

Competencies and areas of interest:
Position held at the Institution:
Contact details (telephone, email address):

Best regards,

Signature of the legal representative or proxy

(stamp of the University/Research Institution)


__________________________________

