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APPLICANT’S DECLARATION 
 
 
Undersigned:.............................................................................................................................(EKÖP-KDP 
Name of the Applicant) 
Birth name: ....................................................................................................................................................... 

Place of Birth: ................................................................................................................................................... 

Date of birth: .................................................................................................................................................... 

Mother's maiden name: .................................................................................................................................. 

Tax Identification Number: ........................................................................................................................... 

 
the call for grant applications for the EKÖP-Cooperative Doctoral Program – PhD Student 
Scholarship (EKÖP-KDP-2025) (hereinafter: Call for Grant Applications) submitted by me 

bears the title of (topic of the research/art application to be submitted): 

.......................................................................................................................................................................... 

…………………………………………………..…………..…………………….……………

…………………………………………………………………………………………………. 

is classified as according to Annex 7...........................................................................................................  

(hereinafter: Application) I make the following declarations: 

 
1. I declare that the data, information and documents contained in the Grant Application are 
complete, genuine and authentic. 
 
2. I declare that I am familiar with the Call for Grant Applications and its annexes, and I 
accept the terms and conditions contained therein. 
 
3. I declare that the activities indicated in the research plan submitted within the framework 
of the Grant Application comply with the legal requirements and I have the competence necessary 
for its implementation. I declare that no third party has any right to prevent, frustrate or restrict 
the fulfilment of the Grant Application. I take full responsibility for this. 
 
4. I declare that in the event of a supportive decision, I will start the research/artistic activity 
no later than 1 September 2025/1 February 2026, the start date of the scholarship relationship, and 
I will enter into an employment relationship or other legal relationship aimed at the performance 
of work with the employer named in the Grant Application no later than the start date of the 
scholarship legal relationship (1 September 2025/1 February 2026). 
 
5. I undertake to conduct studies and research within the framework of the PhD training and 
to meet the further requirements of the doctoral school in the event of a supportive decision. 
 
6. I undertake that in the event of a supportive decision, I will not terminate my legal 
relationship under point 4 during the scholarship period of the EKÖP-Cooperative Doctoral 



   
 

2 
 

Program by termination or by mutual agreement without the notification to Semmelweis University 
and the approval of my new employer by Semmelweis University. 
 
7. I declare that my research topic indicated in the Grant Application and my PhD research 
topic are the same. 
 
8. I declare that none of the grounds for exclusion specified in Section 7 of the Call for Grant 
Applications apply to me or to my Grant Application. 
 
9. I declare that none of the grounds for exclusion set out in Section 48/B of Act CXCV of 
2011 on Public Finances (hereinafter: Áht.) apply to me, i.e. 

a) I am not involved in the grant application procedure as a contributor or decision-
maker; 

b) I am not an excluded public official1; 
c) and I am not a close relative of the person specified in points a)-b) either (Section 8:1 

(1) subsection 1 of the Civil Code) 
 
10. In the research/art topic indicated above, the grant application for support for the EKÖP-
KDP scholarship period earlier:  

 I have received a grant: 
 Yes or No 
 If the answer is yes, you will need to enter the following: 

 Name of other support received: ......................................................... 

 Period of support awarded: ................................................................... 

 Amount of support received: ................................................................ 

 I have submitted a grant application for support but have not received a grant: 
 Yes or no. 

 I have submitted a grant application and the evaluation is still ongoing: 
 Yes or No 
 If the answer is yes, you will need to enter the following: 

 Name of other support applied for: .................................................... 

 Period of support applied for: ............................................................... 

 Amount of support applied for: ............................................................ 

 Expected date of decision: ...................................................................... 

 
 
11. I am aware of Semmelweis University, as a sponsor, and the National Research, 
Development and Innovation Office as the managing body of the Áht. of the State Audit Office 
of Hungary in accordance with Act LXVI of 2011 on the State Audit Office, and the Government 
Control Office in accordance with the Áht. the right of the National Tax and Customs 
Administration to inspect under Act CLI of 2017 on the tax management procedure. 

 
 

1 Excluded public office-holders: members of the Government, State Secretaries, State Secretaries for Public Administration, Deputy State 
Secretaries, Government Commissioners, Government Commissioners, Prime Minister's Commissioners, Chairmen of County Assemblies, 
Mayors, Mayor of the Capital, Senior Officials of Regional Development Agencies 
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12. I acknowledge that in the event of receiving the grant, the Managing Body and the Host 
Higher Education Institution will publish on their official website the unique application 
identification number, my name, the title of the funded PhD research/art topic, and its 
classification by scientific discipline.  
 
13. I declare that within the three calendar years preceding the submission of the Grant 
Application, I have fulfilled the requirements of the grant contract or the deed of support in 
connection with the support provided from the subsystems of the public finances (or I have not 
fulfilled it through no fault of my own, or I have only partially fulfilled it).  
 
14. I declare that I will indicate in all published research results and publications that I am / 
have continued the research within the framework of the University Research Scholarship Program 
- Cooperative Doctoral Program - Doctoral Student Scholarship (EKÖP-KDP) with the support 
of the Ministry of Culture and Innovation from the National Research, Development and 
Innovation Fund. I also undertake to provide publicity to the content of this section as far as 
possible. 
 
15. I declare that if there is any change in my present statements, I will notify Semmelweis 
University and the Employer immediately, but no later than within 8 days. 
 
Privacy Policy - Data Management 
I declare that I have become acquainted with the data processing information of the Managing 
Body related to the management of the Grant Applications and I am aware that in order to perform 
its tasks related to the management of the Grant Application and the conduct of the related audits, 
the Managing Body will process my personal data provided in the Grant Application in accordance 
with Government Decree 368/2011 (XII.31.) on the implementation of Act CXCV of 2011 on 
Public Finances and the Act on Public Finances,  Act LXXVI of 2014 on Development and 
Innovation, Regulation (EU) 2016/679 of the European Parliament and of the Council, and Act 
CXII of 2011 on the Right of Informational Self-Determination and Freedom of Information, and 
I agree to its transfer to the Ministry of Culture and Innovation and the Host Higher Education 
Institution for the achievement of these objectives. 
 
 
Date: ……………………………… 
 
 
 
 
 

…………………………………… 
   

Name and signature of the 
applicant 

 
 

 


