
 
 

DECLARATION 

On the performance of supervisory tasks 

for the EKÖP-KDP scholarship 

 

 

Undersigned....................................................................................................................................... (name) 
I declare that I undertake to perform the tasks of the PhD supervisor of the following application 
within the framework of the EKÖP-KDP, and I will assist the applicant as a supervisor in his/her 
PhD research and in completing his/her PhD training by the given deadline. I also undertake to 
cooperate with the Employer and the corporate expert specified in the Applicant's application for 
this purpose. 

1. Applicant and application data: 

Name: ................................................................................................................................................................ 

Title of doctoral research topic: .................................................................................................................... 

Higher education institution: .........................................................................................................................  

(hereinafter: Host Higher Education Institution) 

Doctoral Division: .......................................................................................................................................... 

Employer: ……………………....................................................................... (hereinafter: Employer) 

Corporate Expert: ................................................................................................ … (hereinafter: Expert) 

2. Data of the Cooperative Doctoral Scholarship holder (in case of receiving the grant): 

Start of the Cooperative Doctoral Scholarship holder's legal relationship:  

1 September 2025 

or 

1 February 2026 

Expected end of the Cooperative Doctoral Scholarship (according to the number of months 

applied for): ...................................................................... 

Expected deadline for the submission of the PhD thesis (no later than 12 months after the end of 

the Cooperative Doctoral Fellowship relationship): ..................................... 

3. I declare that I am not in a relationship of dependency at work with the Expert indicated 
in point 1, neither at the Employer nor at the Host Higher Education Institution.  
 



 
 

4. I declare that during the Cooperative Doctoral Scholarship I will participate in a joint 
personal or online consultation organized once a month (with the joint participation of the 
KDP scholarship holder and the expert) in order to provide professional support for the 
scientific and corporate activities of the KDP Scholarship holder, which I certify by keeping 
and signing a consultation record form⁄ sheet. 
 

5. I declare that I comply with the requirement in the call for grant applications, according to 
which I may receive remuneration as a supervisor for a maximum of 2 PhD students with 
KDP scholarships in overlapping funding periods in the period from 1 September 2025 to 
31 August 2029. 
 

6. I also declare that I do not perform expert tasks within the framework of the Cooperative 
Doctoral Program, not even in the case of various KDP scholarship holders. 

 

 

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 application, 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 Application in accordance with 
Act CXCV of 2011 on Public Finances, Government Decree 368/2011 (XII.31.) on the 
implementation of the Act on Public Finances, on scientific research,  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 transfer it to the Ministry of Culture and Innovation and the Host 
Higher Education Institution for the achievement of these objectives. 
 

Date.: ................... 

      

 ………………………………………………………….. 
      

 
Signature of the supervisor 

 

 

 


