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Confirmation from Clinic/Institute Director of specialist training,

Fellowship co-funding and release from clinical duties for research purposes
within the framework of the Clinician Scientist Program Rural_Age

I, as Clinic/Institute Director, hereby confirm that
	Dr. med. (dent.)
	

	
Clinic/Institute:
	


has completed ______ years of their specialist training* and has performed very well.
*minimum 2 years specialist training recommended
In addition, I confirm

· significant peer-reviewed external funding of the Clinic/Institute 

· regular (at least bi-weekly) scientific colloquia/journal clubs at the Clinic/Institute with participation of the person authorized to provide further training (des*der Weiterbildungsermächtigten)
I undertake to co-finance the position of the above-mentioned candidate during the funded program period (residents: 3 years or specialists: 2 years) and assure 50% release from their clinical duties for the implementation of the planned research work within the framework of the Clinician Scientist Program Rural_Age. After acceptance of the fellowship, I will be responsible for and support the development and implementation of the scientific work plan and detailed time concept outlined in the application.
	
	
	

	Place, Date
	
	Signature
Name + Stamp Clinic/Institute Director
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