Scholarship Terms and Conditions

26

ORCA | summit

ORCA Summit 2026
Organizer: Aidshilfe Schleswig-Holstein e.V.

Scholarships are funded through donations and sponsorships

and are provided solely for professional purposes, including
knowledge exchange and the development of practical skills.

Sponsors have no influence on the content, structure, or selection process and do not
receive access to personal data.

1. Purpose

To support participation of individuals who could not otherwise attend for financial
reasons.

2. Scope
The scholarship is provided in kind and may include:
o Conference fee
o Travel
e Accommodation
e Meals

Travel:
Travel arrangements are organized by the organizer.

Flights:

e Direct or connecting flights possible

e From nearestinternational airport

¢ Economy class, lowest available fare

e Ground transportin Germany included
Not covered:

e Seatreservation

e Extrabaggage

e Meals (unless included)
Train:

e 2ndclass, no seat reservation



Bus:
e Director connecting routes
No premium seat upgrades covered.
3. Accommodation
Accommodation in Kiel from 24-26 September 2026, including breakfast.
Accessibility needs must be communicated 21 days in advance.

Late cancellation (<48h) > costs may be charged unless due to illness (medical proof
required).

4. Selection
Selection by organizers. No legal appeal.
5. Obligations
Participants must:
e Attend fully
e Actively participate
e Deliver a presentation, project, or workshop
6. Form of Support

Provided in kind only.
No cash payments or reimbursements.

7. Reimbursement Claims

Organizer may reclaim costs in case of violations.

8. Data Protection

In accordance with Datenschutz-Grundverordnung (DSGVO).

9. Liability

No liability for travel issues or personal belongings.

10. Final Provisions

Invalid clauses do not affect the rest.



Language Clause

This document is available in German and English.
Both versions are equally legally binding.

| hereby confirm that | have read, understood, and agree to the scholarship terms and
conditions outlined above.
| agree to comply with them.

Full Name:

Place:

Date:

Signature:




