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Restart VŠE
Project registration number: CZ.02.01.01/00/24_037/0013841 

Request of a Change to the Return Grant

Main Researcher: 

	Name and surname: 
	 

	Academic title: 
	 

	Workplace: 
	 

	Phone: 
	 

	Email: 
	 


 
Request Identification: 

	Project title: 
	 

	Project reference number: 
	 

	Reason for submitting the request: 
	 


 
Description of the proposed change (tick the appropriate box):

· Change in the research team
· Change of the mentor
· Adjustment to the schedule of activities
· Change to planned outputs
· Other change (please specify below)

Detailed description of the change (max. 2000 characters)


Reason for the change (max. 2000 characters)

Statement by the main researcher of the return grant:
[I declare that the proposed change will not adversely affect the quality or objectives of the return grant and that the project will be carried out in accordance with the conditions of the VŠE Return Grant Scheme] 




Signature of the main researcher of the return grant:
Date:

APPROVAL PROCESS FOR THE REQUEST OF A CHANGE TO THE RETURN GRANT
Date of receipt of the application:
Assessment by the Research Office:
· I agree with the change
· I recommend this for consideration by the Grant Committee

Comments/conditions for approval:

Name and surname of the Research Office staff member:

Signature of the Research Office staff member:
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