
 
 

EMPLOYER STATEMENT 

for the Call for Grant Applications for the EKÖP-KDP – Doctoral Student Scholarship 
(EKÖP-KDP-2025) 

1. Undersigned.............................................................................................................................. (name) 

as in ............................................................................................................................... (name of 

employer) .......................................................... (with the Number in the Commercial 

Register/Company Registration Number) ............................................ (VAT number) 

................................................ (postal code) ................................................................ (settlement) 

........................................................................ (name of public space) .................................... (type of 

public space) ..................................... (house number) 

 (hereinafter: Employer) hereby declare that with regard to the application described in Section 

2. the applicant specified in Section 2. (hereinafter referred to as the Applicant) is in an 

employment relationship with the Employer I represent under the conditions described below, 

or in the case of the Applicant's winning Application, from the beginning of the scholarship 

relationship, i.e. at the latest (please sign the appropriate one) 

From 1 September 2025  

or 

From 1 February 2026 

the Employer I represent will employ the following individual within the framework of an 

employment relationship/other legal relationship aimed at performing work until the end of 

the cooperative scholarship legal relationship: 

a) Type of employment/other employment relationship: 

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

b) Start of employment/other employment relationship:     ................................................  

c) Type of employment: (please underline the appropriate one) 

full-time or part-time 

d) Duration of employment/other employment relationship aimed at performing work:  

fixed-term or indefinite-term 

e) End of employment/other employment relationship: ........................ (to be filled in the case 
of a fixed-term legal relationship) 

I declare that if the Applicant receives support, the Employer will employ the Applicant after 
the expiry of the fixed-term employment relationship until the end of the cooperative doctoral 
scholarship relationship, if it ends earlier than the scholarship relationship applied for by the 
Applicant within the framework of the Cooperative Doctoral Program. Furthermore, I declare 



 
 

that in the case of part-time work, the proportion of the Applicant's part-time work to full-
time work shall be at least 50%. 

 

2. Details of the applicant and the application: 

 

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

Title of the PhD research topic: .................................................................................................................... 

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

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

Employer: ......................................................................................................................................................... 

Corporate Expert (hereinafter referred to as the Expert): 

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

Higher education institution (hereinafter referred to as the Host Higher Education Institution): 

………………………………………………………………………………………………… 

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

Supervisor: ........................................................................................................ 

3. I declare that (please underline the appropriate one) 
a) the Expert specified in the grant application is in an employment relationship with the 

Employer or will be employed from 1 September 2025/1 February 2026 at the latest if 
the application is granted. 

b) the Expert specified in the grant application directly owns at least 25% of the Employer 
company. 
 

4. I declare that in the case of the Application, if the Applicant wins a grant, the Employer 
represented by me will help the Applicant to implement the practical applicability of his or her 
research during the period of the cooperative scholarship. 
 

5. I hereby declare that during the period of the cooperative doctoral scholarship relationship, the 
remuneration of the Applicant's employment/other legal relationship aimed at performing 
work will not be less than the prevailing guaranteed minimum wage in accordance with Section 
5.1 of the EKÖP-KDP – Doctoral Student Scholarship (KDP-2025) call for grant applications, 
and according to the law on the establishment of the mandatory minimum wage (minimum 
wage) and the guaranteed minimum wage, and in the case of part-time employment, this 



 
 

remuneration shall be based on the is calculated proportionally to the extent of the different 
amount of working time. 

 
 

6. I declare that the Employer I represent 
a) concludes a cooperation agreement with the Host Higher Education Institution until 30 

April 2026 to facilitate the training of KDP scholarship students; or  
b) if the Employer is also the Host Higher Education Institution, it shall make a declaration 

of intent on facilitating the training of the KDP scholarship student by 30 March 2026. 
 

7. I declare that the Employer I represent is a 
a) budgetary body,  
b) an institution of a budgetary authority with legal personality,  
c) a business entity keeping double-entry bookkeeping – which is not subject to KATA,  
d) a non-profit organization, 
e) higher education institution, 
f) other 

 

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 for the purpose of 
performing its tasks related to the management of the Application and the conduct of the related 
audits, the Managing Body processes my personal data provided in the Application on the basis of 
Act CXCV of 2011 on Public Finances (hereinafter: Áht.) and Government Decree 368/2011 
(XII.31.) on the implementation of the Act on Public Finances. 

 

Date.:……………………..       

 ………………………………………………………….. 
  

 
 
 

Signature of the employer's representative 
Name of the employer's representative 

 
 

Employer's seal 
  

 

 

 


