
Draft 

DECLARATION OF HONOUR 

 

___________________________ [Name and Surname of the signatory of this form] (hereinafter “Talent”), 
with ID or passport number _____________________ and beneficiary of an EIT-funded Program as a 
researcher or learners. 

EIT KIC (e.g. EIT Digital, EIT Food, etc.) _________________________________________________ 

EIT Alumni/Student____________________________________________________________________ 

Aware of the civil and criminal liability under the law arising from untrue information, I, the undersigned, 

 

DECLARE THAT 

1) The above-mentioned entity is among those already accredited for participation in the InnoNext 

initiative, more specifically Next Generation Innovation Talents, HORIZON-EIC-2023-TALENTS-

01-01, Grant Agreement n. 101160467, as part of certain research initiatives funded by the European 

Union, that the latter has selected to form the pool from which to draw talents for the 

abovementioned initiative. 

2) I do not receive double remuneration for being involved in a previous education program funded by 

EIT KICs and/ or the European Union and for the participation in the InnoNext initiative. 

3) I undertake to respect the ‘further requirements’ requested by the InnoNext initiative, Researchers 

and EIT Talents receiving the financial support must apply to the following obligations: ”under 

Articles 12 (conflict of interest), 13 (confidentiality and security), 14 (ethics), [omissis], 18 (specific 

rules for carrying out action), 19 (information) and 20 (record-keeping) of the Horizon Europe 

Model Grant Agreement.” included in the General Model Grant Agreement (GA), to which the 

InnoNext GA refers. Due to confidentiality requirements, the full agreement cannot be published. 

However, the aforementioned articles are the same of those included in the InnoNext GA. Therefore, 

you can read them in the General Model Grant Agreement, at the following link: 

https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/agr-contr/general-

mga_horizon-euratom_en.pdf. 

 

 

Place, date and signature of the Talent 

_______________________________ 

 

 

 

  

https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/agr-contr/general-mga_horizon-euratom_en.pdf
https://ec.europa.eu/info/funding-tenders/opportunities/docs/2021-2027/common/agr-contr/general-mga_horizon-euratom_en.pdf


Draft 

Declaration for the Receipt of Financial Support to Third Parties  

 

Subject: Declaration for the receipt of Financial Support to Third Parties (FSTP) under the Horizon EU 

program for InnoNext – The Next Generation Innovation Talent’s Initiative project. Agreement dated April 

11th 2025 between Réseau Entreprendre Piemonte (BENEFICIARY) and EIT Health and other EIT 

Knowledge and Innovation Communities (KICs) as the implementation of the EU Next Generation 

Innovation Talents Scheme. 

 

I, the undersigned, [Full Name] ________________________________________, 

born in [Place of birth] ___________________ on [Date of birth] ________________, 

residing at [Full address] _____________________ , 

Tax Code: [__________], 
 

DECLARE: 
 
that I have received a grant of € [Amount]________________ from Réseau Entreprendre Piemonte, whose 

registered office is at Via Maria Vittoria 38, 10123 Torino, Tax Code 97730200017, VAT No. 13220250016; 

as: 

Financial Support to Third Parties (FSTP) under the Horizon EU program for the InnoNext – The Next 

Generation Innovation Talent’s Initiative project. Agreement dated April 11th 2025 between Réseau 

Entreprendre Piemonte (BENEFICIARY) and EIT Health and other EIT Knowledge and Innovation 

Communities (KICs) as the implementation of the EU Next Generation Innovation Talents Scheme. 

 

The received grant: 

- may be subject to taxation; 

- will be reported by the undersigned in accordance with the applicable tax regulations. 
 

The undersigned undertakes to consult his/her tax advisor to ensure the proper fiscal treatment of the 

received grant. 

 

Place and date: [____________] 

 

Signature: ____________________________ 

 

 


	DECLARE:

