
             
     

Declaration 

I,  ______________________________________________________ the undersigned, 

declare that I apply for a PhD grant of Doctoral program MAP-fis, that I 

have read Fundação da Ciência e Tecnologia's  (FCT) Regulation for 

Studentships and Fellowships – 2015, as published  in

https://www.fct.pt/apoios/bolsas/regulamentos.phtml.en, and am aware 

and accept the rules stated in the aforementioned regulations. 

Date:___/___/______

Name:________________________________________________________

Signature: 
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