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Financial Statement – Research Year
	Research Year student

	Name:
	     

	CPR-number.:
	     

	Main supervisor

	Title and name:
	     

	AUID:
	     

	Department:
	     

	Research Year project

	Project title:
	     

	Department:
	     

	Enrolment periode:
	     


	The undersigned hereby confirms to finance a scholarship (10,000 DKK a month in 12 months) to the research year student.


	Scholarship paid out by AU (e.g. both internal and external funding administered by AU, invoice from AU to AUH) – please fill out ‘Recommendation for payment of scholarship’ (found here: https://phd.health.au.dk/researchyear) 


	Date
______________


	Head of department (Institutleder) 
 ___________________________________

	OR

	Scholarship paid out by another institution than AU (e.g. Region Midt, Danish Cancer Society)


	Date

______________


	Department (financially accountable)

 ______________________________
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