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SUPERVISOR’S ACCEPTANCE LETTER
[, the undersigned (Name and Surname), Professor at the
Department of hereby declare that | support the application of
Dr. (Name and Surname of the candidate) to the

HORIZON-MSCA-2024-PF-01-01 call and agree to act as Supervisor and host group for the
development of his/her research project, in case the proposal is funded by the European

Commission.
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