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	POLICIES FOR RESEARCH AND INNOVATION IN THE MOVE TOWARDS THE EUROPEAN RESEARCH AREA


	eE 
	   Eu-SPRI PhD Circulation Award
	
	
	

	
	
	
	
	

	 Submitter details
	Mr, Mrs,..
	
	d.o.b.
	

	
	Family Name
	
	First Name
	

	
	Disciplinary background 

(Degree, Masters)
	

	
	Year of Study of PhD 

(or Full Time equivalent)
	

	Address
	

	Telephone No.
	
	Fax No.
	

	E-mail
	

	
	

	Title of the Thesis

(Up to 10 words)
	

	Home institution
	
	
	

	Host institution
	
	
	

	Starting date (approx.)
	
	Length
	

	Abstract of Thesis
	

	Scientific

Objectives

Of the visit and how it contributes to the research agenda of Eu SPRI

	

	
	

	How will your stay contribute to your development, how will it benefit the host and how will it contribute to the integration of partners in the network?


	

	
	

	Expected outputs and criteria for success of your stay


	

	Names and contact details of your referees including your home supervisor
	

	
	

	Space for Additional Comments and Clarifications
	

	AGREEMENT – to be signed once circulation is approved by Eu-SPRI committee

	PhD Researcher 

	I understand I am responsible for taking out my own insurance (including health, travel, medical, accident & personal liability etc. where applicable) and that there is none associated with Eu-SPRI grant.
I am responsible for ensuring I am eligible to receive the Eu-SPRI grant and if I am in receipt of funding from other parties, I have checked with the relevant persons that I am eligible to receive the Eu-SPRI grant.
I am responsible for organising my own travel and accommodation for my stay at the host institute. An allocation for my travel costs will be granted on production of valid receipt / airline ticket etc.

I agree to produce a report within one month of completing circulation & submit this to home & host institute, co-ordinators of the training group & Eu-SPRI and this report will be placed on Eu-SPRI website.
I acknowledge that the information given in this document is relevant to the training and I agree that my contact information can be forwarded to Eu-SPRI. 

	Print name
	

	Signature
	
	Date
	

	Home Supervisor

	I confirm that the student’s period of training at host institute will be recognised as an integral part of their doctoral studies.
I agree with the rights and duties of all parties involved in this circulation and described in the present document.

	Print name
	

	Signature
	
	Date
	

	Host supervisor

	I agree to provide supervision for the above named student for the whole duration of the circulation and certify that adequate training & research facilities will be provided for the student.
I agree to take an interest in PhD research project until completion and certify that a programme for the visit will be drawn up in advance.

I may award the degree of PhD jointly with the home institute (where permitted).
I agree with the rights and duties of all parties involved in this circulation and described in the present document.

	Print name
	

	Signature
	
	Date
	

	Eu-SPRI Training Group Co-ordinator

	I declare that the information in this form is correct and that the research training activities outlined in this document is approved by the Eu-SPRI Training Group. I am expecting a report from the circulation candidate, which describes the specific outcome of his/her visit and any other outcomes as the result of this circulation. I give consent for this report to be forwarded to the Eu-SPRI. 
I agree with the rights and duties of all parties involved in this circulation and described in the present document.

	Print name
	

	Signature
	
	Date
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