STATUTORY DECLARATION

I, ………………………, born on ……………., residing at …………………………………,


hereby declare that:

· pursuant to Section 17(4)(a) of Act No. 341/2005 Coll., on Public Research Institutions, as amended (hereinafter referred to as the “Act”), I have full legal capacity,
· pursuant to Section 17(4)(b) of the Act, I have not been finally convicted of a criminal offence whose factual basis is related to the subject of activities of a public research institution, nor of an economic crime or a crime against property,
· pursuant to Section 17(4)(c) of the Act, no sanction has been imposed on me in the last three years under special legal regulations governing the performance of professional activities related to the subject of activities of …………………… (INSERT the name of the public research institution);

Option 1
· pursuant to Section 17(6) of the Act, I am not a member of the governing or supervisory bodies of legal entities engaged in business activities, nor do I participate in the business activities of legal entities operating in the field that constitutes the subject of activities of ………………….. (INSERT the name of the public research institution);

Option 2
· pursuant to Section 17(6) of the Act, I am a member of ………………….. (INSERT the bodies and names of legal entities) and I participate in the business activities of ………………………………. (INSERT the type of participation and the name of the legal entity), I hereby undertake that, should I be selected in the selection procedure for the position of Director of …………….. (INSERT the name of the Institute), I will resolve this incompatibility of functions no later than on the date of my appointment to the position of Director of the Institute in the following manner: ……………………………………. (INSERT the solution);

I further undertake that, should I cease to meet any of the above or any other statutory conditions for holding the position of Director pursuant to the applicable legislation, I will immediately notify the President of the Czech Academy of Sciences of this fact.

In ………….., on …………………..
……………………………………
									       signature
