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Statement of Intent of Employer 

I herewith state that I strongly support the application of my employee, 

_______________________________________(please enter name), and 
will release him/her from work for being present at the four course weeks, 
which take place at the following times and places: 

23. - 27.09.2019 
03. - 07.02.2020 
14. - 18.09.2020 
07. - 11.06.2021

University Clinic of Cologne/ Germany  
King’s College of London/ United Kingdom 
Nicolaus Copernicus University, Torun/ Poland 
Hospice Casa Sperantei, Brasov/ Romania 

I understand that in addition to the four course weeks, there will be an 
observational week between September 2019 and April 2021, for which I will 
also release my employee. 

I understand that the Robert Bosch Stiftung has provided funding for the 
European Palliative Care Academy, which makes it possible to provide a 
highly subsidised course for specialists in palliative care. Costs that 
participants are expected to cover include travel, accommodation, the 
course fee (6.000 €) and personal expenses.   

� I will be able to financially contribute to the course, travel and 
accomodation costs of my employee.  
The amount that I can contribute is ___________________ €. 

� I will not be able to contribute to the course costs of my employee. 

Name Printed ______________________ Signature ___________________ 

Place/ Date __________________________________________________ 

Institution __________________________________________________ 

Please return the completed “Statement of Intent of Employer” to 
the applicant who will submit the complete application. Thank you! 


