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Please refer to the “Rules and Conditions for the EAA CPD TraJ n| ng Subsidy” before filling out this form.
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Part I11: Declaration B3|

| have read and fully understood the “Rules and Conditions for the EAA CPD Training Subsidy” overleaf. | declare
that the information and documents provided by me in this application form is complete and true to the best of my
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| am aware that the EAA WI|| rely on the information provided by me to determlne my eligibility for reimbursement of
activity fees by the EAA and to assess the amount of reimbursement to be offered. | aso understand that in this
application, any omission/ mis-statement/ misrepresentation of information made in a materia particular may result in
disciplinary action. # * =i » Py (ORI ?FITE;J "’W%Qt MR AR o A M EL AR i 5’55]&1%’15 ﬂ;t LIRS
E{[Elfié’ﬁ? ’ J\W?fﬁﬂt " P’%ﬁﬂﬁ”f e Lj‘“ PHE T HERLF l'?‘ﬁﬁ T fol f IR *LIPWM PRGOS - i ool B
7J °

| authorize the EAA to handle the personal data/ information provided in this application in accordance with the “Rules
and Conditions for the EAA CPD Training Subsidy”. | aso give my consent to the ingtitution/ activity provider
concerned to release my personal data to EAA for the purpose of processing my application or verifying the
information prowdedlnthlsappllcatlon ERE L T ﬁ%lE;Ff ;.ﬁiﬁﬁr%é ﬁ%lﬁlﬁﬂu AR GESR %‘,U;I'Tﬁiﬁ e
R 5 o J{k’ ’ &“ci'?t ‘H” ET R P E%H‘vﬂ faerf] o JI:{LE %ﬂir ﬁw%ﬁfe‘**ﬁ [fij 29 2
Epab A - o - R é el Bt S II%QWFZ‘E’H# ‘H”)‘*—LH II%P PR -

| understand that EAA has the right to review my application and adjust my entitlements for reimbursement if
neceswry I undertaketo refund to EAA any overpayment made to me upon demand. Yt FPEE T B PRI F" AT BT
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