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Name of your institution

Deutsche Forschungsgemeinschaft
53170 Bonn

NFDI General Compliance Form

Name of the Consortium

This form must be signed by the heads of each co-applicant institution as well as all co-
spokespersons.

We herewith certify that all information information provided in the proposal to the Deutsche
Forschungsgemeinschaft submitted by [NAME OF THE CONSORTIUM] is accurate.

The co-applicant institution confirms that all persons participating in the consortium from this
institution agree to adhere to the DFG's rules of good scientific practice. The DFG’s Rules of
Procedure for Dealing with Scientific Misconduct (Verfahrensordnung zum Umgang mit
wissenschaftlichem Fehlverhalten — VerfOwF) apply to individuals with a high level of
scientific responsibility in funding proposals submitted to the DFG by higher education
institutions and non-university institutions. In signing this compliance form, the co-applicant
institution and the co-spokespersons of the proposed consortium acknowledge and
recognise as legally binding the aforementioned DFG Rules of Procedure. If, during the
course of the funding period, the co-spokesperson changes, please note that the new person
must sign a declaration of obligation of compliance, which must be forwarded to the DFG
upon request in accordance with its Rules of Procedure.

www.dfg.de/formulare/80_02

The DFG takes the protection of your personal data very seriously. Please refer to our data
protection notice for research funding, which you can view and access at
https://www.dfg.de/privacy_policy. By signing the present form, you confirm that you are
aware of this data protection notice. If appropriate, please share this information with
individuals whose data is processed by the DFG due to the fact that they are listed in your
application.


https://www.dfg.de/formulare/80_02/
https://www.dfg.de/formulare/80_02/
https://www.dfg.de/privacy_policy

DFG form nfdi1l30 — 07/21

Head of the co-applicant institution:

page 2 of 2

First name Last name

Co-spokesperson(s):

City, Date, Signature

First name Last name

City, Date, Signature



