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Annex 3: Declaration of Intent for Partnership Project
	Project Name:
	

	Project Applicant:
	

	Applicant's Contact Person
	Full Name:
	

	
	Position:
	

	
	Email:
	

	
	Phone Number:
	

	Name of Swiss Partner Institution/Company:


	

	Swiss Partner´s Contact Person:
	Full Name:
	

	
	Position:
	

	
	Email:
	

	
	Phone Number:
	

	Swiss Partner's Expertise Relevant to Project:
	

	List of Swiss Partner's Assigned Activities:

	

	Applicant's Activities Required to Enable Partnership:
	

	Expected Partnership Start and End Dates:
	

	Expected Swiss Partner´s Expenditures (CHF)[footnoteRef:1]: [1:  Partner expenses are specified in Swiss Francs (CHF). The applicant shall bear all risks associated with CHF/CZK exchange rate variations.] 

	




Date:	 Name and Signature of Swiss Partner's Authorised Representative:


________________	___________________________________

Date: 	Name and Signature of Appliant´s Authorised Representative:


________________	_________________________________
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