

Change to the consortium composition
This template must be used in order to request any change to a consortium composition during the full proposal submission. Such change can possibly be a requirement/consequence from the invitation letter for full proposal submission. A change to a consortium composition is subject to approval by the Call Office and the regarded Funder(s)[footnoteRef:1]. Changes to a consortium composition include:  [1:  „Regarded Funder“: as an example, in order to add a new Partner, the request must be sent to the Funder from which this new Partner intends to request funding from.] 

· deletion of a Partner or Associated Partner
· addition of a new Partner or Associated Partner (eligibility of a new Partner MUST be checked with the regarded Funder)
· turning a Partner into an Associated Partner and vice-versa (possible by deletion of a Partner/Associated Partner + addition of a Partner/Associated Partner).
The deadline to submit the request for any change of the consortium composition is the 17th of June 2026.
Please use the following syntax for the name of your document: <ID>_<acronym>_<addition/deletion>_<partner no. if known>_<partner acronym>.pdf, e.g. 45_FarmersChoice_addition_INRAE.pdf, 34_BestProject_deletion_P2_UCfit.pdf.
Please delete this textbox before using this template and use only one of the two options hereunder (if necessary, prepare several requests).

[Name of organisation] coordinator of [Proposal acronym], ID [ID number of proposal]
[Name contact person]
AGROECOLOGY - 2nd Co-funded Call

Option 1: Deletion of a Partner or Associated Partner
Herewith I request the deletion of the (Associated) Partner [Partner number], [Partner organisation] from my consortium. This request is sent to both the Call Office and the Funder from which this Partner intended to request funding (later not applicable in case of Associated Partner).
This request is motivated by: [reason of deletion]

Option 2: Addition of a new Partner or Associated Partner
Herewith I request the addition to my consortium of the following organisation as (Associated) Partner to my consortium:
Name of organisation:
Name of Principal Investigator:
Email of Principal Investigator:
Funder from which this new Partner intends to request funding from (not applicable for Associated Partner):
Amount of requested funding, in EURO, by this new Partner (not applicable for Associated Partner):
This request is motivated by: 
Comments (e.g. additional information for the Funder):
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