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Host Supervisor Acceptance Form
                         ERS CLINICAL TRAINING FELLOWSHIP


 Please complete, sign and return this form with supporting documents to the applicant.
A) To be completed by the Host Supervisor:
	Questions
	Responses

	Name of applicant
	

	Name and country of home institution
	

	Name of host supervisor
	

	Name and country of host institution
	

	Skill or procedure to be transferred
	

	Area of specialisation (e.g. COPD, PAH, asthma, etc.)
	

	Estimated start date and finish date
	From                           to                       (XX months in total)

	Will the applicant receive any income (salary, fellowship, travel grant, etc) from the host institution during the period of the fellowship?
If YES, please specify the net amount in Euro (after tax, social security, etc.)
	[image: image1.wmf]  No  [image: image2.wmf]  Yes    
Monthly net amount in Euro:……..


B) Declaration by the Host Supervisor:
[image: image3.wmf]
I confirm that I have developed the work plan together with the applicant and the home supervisor and that I support it. I understand that a clear work plan is essential for the evaluation of the application.  
[image: image4.wmf]
I accept to provide the necessary materials, facilities and resources needed to complete the proposed work plan should the candidate be selected for funding.
[image: image5.wmf]
I confirm that I have reviewed the CV of the candidate, that I am willing to host and supervise him/her.  I recommend the candidate and the proposed work plan for support by the ERS Fellowship Programme.  

I have also completed a personal interview with the candidate (face-to-face, telephone, or webcast)

[image: image6.wmf]  Yes         [image: image7.wmf]     No         [image: image8.wmf]    Other:..............................   

[image: image9.wmf]
I understand that the ERS Fellowship provides the recipient with a subsistence allowance to cover the candidate’s living costs and travelling expenses to the host institution. The candidate will therefore not be an employee of the ERS, and hence the ERS does not accept liability for their actions, health, safety or expenditures. The host institution, in accepting the fellowship recipient, accepts the responsibility of protecting both itself and the recipient as appropriate to the normal needs of a guest worker. 

[image: image10.wmf]
I hereby certify that the proposed work plan can be carried out successfully at this host institution in accordance with any regulations that may apply.

[image: image11.wmf]
I certify that any publication or outcome related to the Fellowship will acknowledge the ERS support (e.g. ‘Dr [candidate’s first name family name] is the recipient of a European Respiratory Society Clinical Training Fellowship 2020. The work leading to these results has received funding from the European Respiratory Society.)

[image: image12.wmf]
I certify that I will ensure the fulfilment of both practical and training aspects which are relevant:

a. prior to the fellowship (administrative requirements for admission),

b. at the beginning (housing, safety), 

c. during the fulfilment of the fellowship (training sessions, regular meetings, evaluations) and 

d. during the follow-up of the fellowship (reporting).

[image: image13.wmf]
I certify that I have carefully read all provisions for the host supervisor in the “ERS Clinical Training Fellowship Application Guidelines 2020”, that I understand these provisions and that I agree to abide by each and every one of them. 

[image: image14.wmf]
I certify that the foregoing statements are true and complete to the best of my knowledge. I understand that ERS reserves the right to cancel Fellowships that have been awarded on incorrect information in the application including this form. 

Date:
Host Supervisor name:


Host Supervisor signature:
Please complete, sign and return this form to the applicant
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