Statement of the Employer / Residency Training Site Director 
for the Application for Classification into the Cooperative Doctoral Training Program

Applicant’s name:
Supervisor’s name:
Name of workplace/institution:

I, the undersigned, (name of employer/supervisor), hereby declare that (name of PhD student) s an employee of (name of workplace/research institution). I support the applicant’s professional activities and research work in my capacity as supervisor. The applicant’s working time as of 1 September 2026 is (X) hours per week.

I consider the submission of the application for classification into the Cooperative Doctoral Training Program to be professionally justified and hereby support it.

Budapest, 2026

      ……………………………………………….
						                             Signature


