Black §ea

CROSS BORDER

Programme funded by the CooperaTioN (O
EUROPEAN UNION

ANNEX 6: DECLARATION ON THE WORKED HOURS (full and part time assignments)

Project title and acronym:

eMS Code:

Name of the LEAD
BENEFICIARY/BENEFICIARY

I, the undersigned [NAME] employed by [NAME OF THE
EMPLOYER - LEAD BENEFICIARY/BENEFICIARY] as [SPECIFY POSITION WITHIN PROJECT
MANAGEMENT/IMPLEMENTATION TEAM] |, declare on my own responsibility, under the
sanction of false in declarations, that the number of hours spent for activities within the
organisation as part of the main job, cumulated with the number of hours spent on the
project(s) [take into account each project - in case the person is assigned on more than one
project managed by the same organisation or a different one], do not exceed the maximum

number of hours according to the relevant national legislation .

Position within the Project team

Signature

Date
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