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Staff exchange programme 
for selected EURIZON Fellowship teams 

EUROPEAN PARTNERS ACCEPTANCE STATEMENT
[Date]


I/We, the undersigned, [Name and Surname of the European Host], acknowledge and confirm my acceptance to host our research partners at <Insert name of host institution> in the framework of the EURIZON Staff/Knowledge Exchange program.

The EURIZON team, led by [Name and Surname of PI] and comprising the following researchers:
[Name and Surname]
[Name and Surname]

will be hosted at the premises of [Institute Name], located at [Institute Address], from [Start Date (dd/mm/yyyy)] to [End Date (dd/mm/yyyy)]. 
The travel, accommodation and subsistence of the members of the visiting delegation is supported through EURIZON project (Grant Agreement 871072).

[bookmark: _GoBack]

Signed by:
[Name of European Partner Representative]
[Position]
[Institution]
[Email address]
										Signature

									______________________

Signed by:
[Name of European Partner Representative]
[Position]
[Institution]
[Email address]
																						Signature

									______________________
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This project has received funding from the European Union’s Horizon 2020
research and innovation programme under grant agreement No. 871072.




