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	PART D
	
	



	Applicant’s name:
	


APPLICATION FOR EHRA OBSERVATIONAL TRAINING GRANT
	APPLICANT: Please enter below the name of the Department in which you wish to train during the Observational training period and pass this sheet (with a copy of the of PART A) to the appropriate ADMINISTRATIVE OFFICER (e.g. Finance Officer, Registrar, Bursar, Secretary, Director) of the proposed host institution/ERTC. When signed, Part D should be attached to PART A of your application for submission to the EHRA (before the deadline stated above).




ADMINISTRATIVE OFFICER: the above named candidate is applying for an EHRA Observational Grant to be held at:

	Department:
	

	Institution:
	


An award under this scheme is normally administered through the medium of a convention/agreement for the period of the grant, entered between the grant recipient and the host institution. If an award is made, the EHRA  would of course liaise with the host institution, but before the application can be considered it is necessary to have the confirmation below that the host institution would be willing, in principle, to offer an appointment.

I have read the details of the EHRA Observational Training programme and confirm that if the above named candidate obtained an Observational Grant he/she will be offered an appointment by this institution for the period concerned by the grant in accordance with local social regulations and with the EHRA Observational training terms and regulations.

· The EOTP provides financial support of 
· 1000€ for 2 weeks of observation

· 1500€ for 3 weeks of observation

· 2000€ for 4 weeks of observation

The fellow will also receive 500€ to cover his flight expenses.

Please indicate whether health insurance (sickness and accident) is:
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Acceptance and Conditions: 

If my application is successful, I agree to accept the conditions set by the EHRA. I certify to have read and understood these Terms and Conditions.

	Signature
	Date

	
	


Finance officer/Registrar/Bursar/Secretary/Director (please delete as appropriate)

	Name and initials
	

	Institution
	

	Address
	

	Phone number
	
	Fax number
	

	Email
	


Name and address and phone number of the officer who should be contacted regarding the administration of the Observational Grant if different from the above

	Name
	

	Address
	

	Phone number
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