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Campus XX


Dr. Prénom NOM du dir thèse 
Département/laboratoire


Tél. : +33 XXXXXXXX
Prenom.nom@univ-eiffel.fr




City, date
To : Virginie ETIENNE
CLEAR-Doc Project Manager
Université Gustave Eiffel - Campus de Lyon
clear-doc@univ-eiffel.fr

Letter of Acceptation of a CLEAR-Doc applicant 

Reference: CLEAR-Doc subject number CD22-XX, 
	Applicant Name: Firstname LASTNAME

Dear Ms Etienne,
[bookmark: _GoBack]I, undersigned, Dr. Firstname LASTNAME (of the PhD supervisor), hereby confirm that the applicant fully possesses the capacity to undertake a PhD thesis under my supervision within 3 years, in the framework of the CLEAR-Doc project (GA n° 101034248).
 With this letter, I ensure that both the applicant and I discussed and agreed on the following thesis topic:
CD22-XX – Thesis subject
Furthermore, I confirm that I have been able to ascertain on several occasions (written exchanges and web meetings) that the Applicant has a sufficient level of English/French (choose and or delete) to carry out the scientific programme and perform the PhD thesis. 
The Applicant will undertake French/English lessons during the PhD if necessary.
I confirm that the Applicant is aware of the mandatory international mobility and that I will do my best to ensure that the scientific programme is compatible with this mandatory mobility.

This letter shall be communicated to the CLEAR-Doc Management Team in the CLEAR-Doc application form. 

Yours faithfully,
[image: ]
	PhD supervisor : 
Prénom Nom
	Director of composante XX
Prénom Nom


	



Signature :


	Certifes to be aware of this application and agrees to the application submission.

Date :
Signature
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