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Letter of Acceptance

	Please complete and return this original form by post mail to confirm your intention in accepting proposed fellowship within one (1) month of letter of offer.  


Name of Student
_____________________________________

Originating Institution
_____________________________________

Contact Phone 

_____________________________________

E-Mail Address

_____________________________________

Dear Director General,

DUO-SWEDEN FELLOWSHIP 2017/2018
I refer to your letter dated [June xx], 2017.

1. I accept the award amounting to € [3,500] to the application I proposed.

2. In accepting the award, I have read and hereby agree to and abide by the terms and conditions set out in the Implementation Guideline attached to the letter of offer dated [June xx], 2017. In particular, I will closely observe that essay, Certificate of Attendance and transcript to be turned in within one month after the actual date of departure to originating institution and fulfill minimum 1 semester of exchange period as entailed in the Guideline. In failure of implementation will result in my full reimbursement of paid fellowship.
Sincerely yours,

To be signed by the fellow student:

Name

______________________________________

Date

______________________________________

To be signed by the contact person at the Originating Institution:

Name

______________________________________

Date

______________________________________
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