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MSCA INDIVIDUAL FELLOWSHIPS @ UNIMC – FUNDING SCHEME 2
Compulsory Attachment no. 4 | Letter of acceptance

I,  the  undersigned……………………………………….  (Name  and  Surname),  Professor  at  the  Department      of ……………………………………………………. , University of Macerata, hereby declare that I will support Dr. …………………………………….  (Name  and Surname of Applicant) throughout his/her application for the MSCA IF 2020 call, with the University of Macerata as return host institution.
In case of funding by the European Commission, in compliance with the Grant Agreement provisions, the Fellow will be hosted at the Department of……………………………………………….. and will work under my supervision.




	Date 

	Supervisor’s name and signature



	………………….
	…………………………………………….
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