Letter of Intent / Project Team

| agree to work with Dr. ...( Applicant name).... to support and to contribute to

the planning and the implementation of a projecttitle ....... ( Projecttitle)...... ...

The project will be submitted to ...(Funding agency)... through...( call

name)............ program.

Name: Dr.........

(Affiliation)

Signature (the signature of the person.) Date and Place



