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Faculty and Department  Title and name of the applicant 

in the 

 Investment program Research  Investment program Teaching

Description of the item: 

By signing the receipt, the person responsible for the application confirms that the information 
provided in the above-mentioned application is correct and complies with the guidelines for good 
scientific practice.

______________________________________ 
Place, Date Signature of applicant 

(This form must be signed and uploaded via MS Forms together with the application by the deadline.) 
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