How to fill in the Home Institution Declaration :

It is recommended to fill in all fields. The fields marked in red are mandatory.

It is not possible to cross-out any part of the text.

users
Cooperation Associates
Visiting Scientists

HOME INSTITUTION DECLARATION
o &8 ¢

To be completed by an authorized representative of the candidate's home institution ” for the purpase of
issuing the candidate a contract of association with CERM

MName of the candidate

5 :Name and address of the home insﬁ‘lutinn:l

You have to fill in both
Expected overall period of association with CER@I

from o |

dates even if you hold a
permanent position

| understand and certify that, for the entire duration

* helshe wil be an associated member of the

scheme;

s  helshe will be:

ZD employed by

Choose only one of these e : []* enrolied as a student at
options. ~—
P \\$E|'inreceip1c|fa grant from

in receipt of a retirement pension from

* social insurance is the responsibility of the

The home institution will inform GERMN of any

Signature: l

Regulations. As such, hel/she will not be employed by CERM, nor covered by its social insurance

* These gpiions are nof applicable fo Visking Scienfisis who mwsf be employed by fheir home Insifudion or in recelnd of @ refirement pension.

in particular, the candidate will make sure that heishe has medical insurance that is adeguate in
Switzerland and France for him/herself and accompanying family members, which shall include cover
for occupational illness and accidents for him/Merself,

* heishe has adequate financial resources fo support him/herself and accompanying family members;

» the home institution will ensure continuing compliance with the above conditions;

consequences may include termination of the candidate’s contract of association with CERM.

of the candidate's contract of association with CERM:

personnel of CERM. subject to its Staff Rules and

supporting hisfher association with CERMN

home institution amd, that failing, of the candidate;

changes in the foregoing amd understands that the

The hand-written signature by ! ) . I

an authorized representative of |

the candidate’s home

[
STEMPr |F'Dsiljan at home institution:

institution is required. /

Only full title/position will be

accepted :
“chair of...”
“head of...”

T\isiting Sclentists: the research Institution tat smploys him/her,

P

DG-APL-PA | 5. 032003

for the delegation:

'Mr. xx (full name) has the authority of my institute xxx (full name) to sign the CERN H

Delegation of signature: The Users' Office can accept a delegation of authorization from the head of institute or head of administration of the
Home Institution to the team leader or other person from your institute. The Users' Office will archive the form.

The delegation document should have an official institute letter head and be signed by the head of institute or head of administration of the
Home Institution of the team leader. Please indicate the position of the person, date and place, and if possible a stamp. Here is the proposed text

ome Institution Declaration for the purpose of sending

collaborators to CERN in support of their registration contract to become associated members of the personnel.'

not any more necessary.

Any person to be registered must provide the filled and signed Home Institution Declaration and the Registration form. The employment letter is

P.P.—11.03.14




