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CRIS Out-Back Fellowship. 
Supervisor’s Letter of Commitment.

Applicant´s name:
Supervisor´s name:
Supervisor´s institution:
· Outgoing Phase Supervisor (first 2 to 4 years of the fellowship)
· Return Phase Supervisor (last 1 to 2 years of the fellowship)



Mr./Mrs./Dr. ____________________ (name), with Identification Number _____________ (ID/DNI), as ____________________________________ (position at the institution) at _________________________ (institution´s name) and Supervisor, of the applicant ______________ (applicant´s name) to the CRIS Out-Back Fellowship Call for applications 2025, knowing the interest of the applicant and the research project proposed, I confirm my commitment as Supervisor for supporting the development of the applicant's research activity in the proposed project and institution during the ________ (Outgoing/Return) Phase of the Fellowship. 

Through this letter of Commitment, I confirm my commitment to:
· support the applicant, facilitating him/her the availability of time needed for:
· developing the research project
· attending the training activities, the Mentoring Sessions and other activities planned in the fellowship. 
· support the applicant, supervising and guiding the academic and scientific activities for the development of the project.
· support the applicant, facilitating the available resources for the development of his/her research activities at the institution.
· support the applicant, allowing him/her to sign as first or last author in, at least, 75% of the publications derived from his/her participation in the research project in which the applicant is involved. 
· carry out the follow up of the Personalized Career Development Plan of the fellow.
give permission for the use of my email address for the purpose of disseminating CRIS information and further grant dissemination. In the case I do not allow the use of my email for this purpose, I will expressly communicate this to CRIS cancer through convocatorias@criscancer.org. 






Name: __________________________
Date: ___________________________
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