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I, (Given Name, SURNAME) of (ORGANIZATION and ADDRESS) have read and accept the Rules and Regulations of the SHIFT Prize for transformative agroecological research for development. 

Should the Prize be awarded to me, I hereby agree to personally accept the Prize to be given at the venue and date to be determined later on. 
Date 








Signature

IMPORTANT
Scanned copy of this page should be sent together with the Application Form. 
Please keep the original version in case of verification.
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