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Annex Nr. 4.




GROUNDS FOR EXCLUSION
[bookmark: _Hlk166665888]FOR ALL TYPES OF GRANT APPLICATIONS


[bookmark: _Hlk166665897]Undersigned.................................................................. I am aware of my criminal liability, I declare that, based on point 6 of the call for grant applications, the following grounds for exclusion do not apply in my case:
I acknowledge that the following applicants are not eligible for scholarships:
· who can be credibly proven to have provided untrue, false or misleading data that would have a significant impact on the content of the grant decision at the time of submitting the grant application, or made such a statement,
· who receives any KDP, DKÖP or other EKÖP scholarship during the EKÖP scholarship period,
· who fails to make the declarations specified in the call for grant applications or as a condition for concluding the scholarship contract, fails to submit documents or withdraws his/her declaration made previously,
· who made the support decision as a decision maker or who participated in the preparation of the support decision,
· who received an inadequate qualification for the final professional report of a previously won and closed ÚNKP scholarship.

Furthermore, that a proposal is not eligible for support if its implementation, or the method or result of its implementation:
· constitutes a criminal offence or appeal to commit a criminal offence,
· violates a fundamental human or constitutional right,
· it entails an infringement of the dignity of the nation, national, ethnic, linguistic and other minorities, as well as of other nations and other fundamental interests of society, in particular it violates public order, public morality, and the requirement of the protection of the family and minors.

[bookmark: _Hlk166665929]Date: ………………………………(day)......................month) .................... (year)
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