


Confirmation



---------------------------------------------------------
Last name, first name of the candidate
---------------------------------------------------------
Name of the research institution in the USA to which the candidate was/is affiliated
---------------------------------------------------------
Name of the nominating host institution in Austria
---------------------------------------------------------
Name of the institute/department of the host institution


I hereby confirm that I will start with the fellowship within six months after notification of the award and will conclude an employment contract with name of the host institution for the entire funding period, if the APART-USA fellowship of the Austrian Academy of Sciences is approved.
[bookmark: _GoBack]I further confirm that I will comply with the conditions stated in the nomination and will conduct my research at name of the institute/department throughout the entire funding period.

I confirm that I am currently affiliated with the above-mentioned research institution in the USA or was affiliated there until at least January 1, 2025.






Place, date							Signature of the candidate
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