To the Director 
of the Department of .....


SUBJECT: suspension request for the research grant titled “…” – research coordinator, Professor …………

The undersigned _________________________________________________________________,

recipient of the research grant titled ___________________________________________________

___________________________________________________________________________________

from ____________________ to ________________________,

REQUESTS

	□
	A suspension of the research grant from………………to……………………
(fewer than 30 working days per year) 
· without grant payment
· without contract extension
	Reason:
………………………………………………………………………..

	□
	A suspension of the research grant from………………to……………………
(more than 30 working days per year) 
· without grant payment
· without contract extension
	Reason:
………………………………………………………………………..

	□
	A suspension of the research grant from………………to……………………
(more than 30 working days per year) 
· without grant payment
· with contract extension for the corresponding period
	Reason:
………………………………………………………………………..



address and phone number:		
________________________________

________________________________

________________________________



Date ___________________		Signature    __________________________________ 

The research coordinator hereby expresses their favorable opinion
__________________________________
The research Coordinator 	
