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RESEARCH AGREEMENT 
[bookmark: _GoBack]for Doctoral Students and Post-doctoral Researchers                                         

ACADEMIC YEAR 201.../201...

	Personal information
	

	Family name(s): .................................................................................
First name(s): .....................................................................
Field of study and research: ......................................................................
Study level (Doctorate/Post-doctorate): ..............................................................


     

	Institutional information
	

	Home/Sending institution: ............................................................................................................................................                                   
Country: ...................................

	Host/Receiving institution: ...............................................................................................................................                                         
Country: ...................................




	Description of planned research activities:  

	
Research theme:

	


	Objectives of the research activities:

	
1.
2.
3.
...

	Detailed description of planned research activities (maximum 1 page)

	


















I hereby declare that I am aware of and comply with the ethic issues related to undertaking research within European programmes - http://cordis.europa.eu/fp7/ethics_en.html#ethics_cl 

	Student’s Signature:					Date and place: 

	SENDING (HOME) INSTITUTION
We confirm that the proposed research agreement is approved.

	
Coordinator at Faculty/Department Level: 
  
 

Signature:   
Date:   
	
IANUS II Contact Person (for IANUS II partner universities)/ Representative at institutional level (for TG2 and TG3 grantees): 
   
Signature and stamp:  
Date:   



	RECEIVING (HOST) INSTITUTION 
We confirm that this proposed research agreement is approved.

	
Coordinator at Faculty/Department Level: 
   
Signature:   
Date:   
	
IANUS II Contact Person: 
   
Signature:   
Date:   
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