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) Cooperation Associates HOME INSTITUTION DECLARATION :

Visiting Scientists

Expected overall period of association with CERN (Day Montt ear: from Q1.1Q.1%... to L0\00-20.

I understand and certify that, for the entire duration of the candidate's contract of association with CERN:

e he/she _wi|| be an associated member of the personnel of CERN, subject to its Staff Rules and
Regulations. As such, he/she will not be employed by CERN, nor covered by its social insurance

scheme;
e he/she will be:
o ¢ ¢
employed by ......... A Y NJ?/S"B .............................................................
* enrolled as a student at ’%OBQ'& & UV\:\W{\B .............................................
D * in receipt of a grant from }g .............. supporting his/her association with CERN

Din receipt of a retirement pension from ......... R e < e e

* These options are not applicable to Visiting Scientists who must be employed by their home institution or in receipt of a retirement pension.

social insurance is the responsibility of the home institution and, that failing, of the candidate;
in particular, the candidate will make sure that he/she has medical insurance that is adequate in
Switzerland and France for him/herself and accompanying family members, which shall include cove

for occupational illness and accidents for him/herself;

he/she has adequate financial resources to support him/herself and ac

The home institution will inform CERN of any ghanges in t.
consequences may include termination of the candidate’s contract

Date: .. -8 -0. Y. = VN SRS

Name (in block capitals)

Stamm.mm Position at home institt
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