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IMPORTANT NOTE:  Please return this form together with the EDAF Application Datasheet by e-mail to the EDAF Office at EFMD (edaf@efmdglobal.org).



I, the undersigned, __________________________________________________ (name and position)

representative of  ___________________________________________________ (name of Institution)

confirm the application of my Institution for EDAF funding assistance. 

The EDAF Committee decides on the award of EDAF funding. The amount of funding, if any, is decided on a case-by-case basis by the Committee. EDAF funding can, in exceptional cases, cover up to 80% of the review and mentoring fees. It is however also possible that no funding will be granted.  

Please explain why your Institution should receive EDAF funding. Please explain the financial situation of the Institution, its motivation for entering the EDAF process and the expected impact that the EDAF process may have on the Institution and the community. Please limit your response to a maximum of 1000 words.

	















Signature:   ___________________________________  

Date:   ______________________________
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