[Name and Address 
of your Institution]



to Professor Fernanda Borges
Coordinator of the Paul Ehrlich MedChem Euro-PhD Network
Department of Chemistry and Biochemistry of Faculty of Sciences
University of Porto 


Letter of Intent for Participation in Paul Ehrlich MedChem Euro-PhD Network 

 
The Paul Ehrlich MedChem Euro-PhD Network was founded as a network of participating European universities with the aim of fostering the education and research training of post-graduate students in Medicinal Chemistry towards PhD Degree. The major aspiration of the Paul Ehrlich MedChem Euro-PhD Network is to exploit to an optimal extent a broad scientific expertise in Medicinal Chemistry which is available at different academic and other research institutions all over Europe for high-quality training of PhD students. 

The Paul Ehrlich MedChem Euro-PhD testifies that the student has (i) undertaken international research training and (ii) has completed and published a part of his/her research at an internationally competitive level. The Paul Ehrlich MedChem Euro-PhD certificate will be complementary to the local doctoral degree obtained from the student’s home university, and will in no way be in collision with national regulations. It will represent an added-value to a national doctoral degree and increase the student's competitiveness on a labour market. 

A detailed description of the aims, regulations and conditions for awarding the Paul Ehrlich Euro-PhD in Medicinal Chemistry is provided in the document Rules and Conditions for Awarding the Paul Ehrlich European PhD in Medicinal Chemistry (Paul Ehrlich MedChem Euro-PhD). Label to PhD Graduates in Medicinal Chemistry.

[Name of your institution hereby declares its interest of participating in the Paul Ehrlich MedChem Euro-PhD Network and approves the Rules and Conditions for Awarding the Paul Ehrlich European PhD in Medicinal Chemistry (Paul Ehrlich MedChem Euro-PhD).Label to PhD Graduates in Medicinal Chemistry. The coordinator of Paul Ehrlich MedChem Euro-PhD Network at [Name of your institution for a period 202X-202X will be [Title, Name].


SIGNATURES

Coordinator	     			Institution Representative 	
[Title, Name]				[Title, Name, Position]

__(signature)______                                      ______(signature)______  


[Place, Country]: 			 	[Place, Country]:

Date: ________________	           		 Date: ________________

