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In response to the call for papers for the WEEF (IFEES & GEDC) 2026 conference, | (we)
hereby submit the paper titled: (Paper Title), registered under Submission
ID: , authored by: (Authors and Institutions), for evaluation and
subsequent publication in the conference proceedings.

| (we) declare that the content of this submission is completely original and unpublished.
Consequently, | (we) confirm that it has not been previously presented or published in any
other media format (printed or electronic), is not currently under consideration by any other
editorial or publication process, and fully complies with copyright regulations by accurately
citing all referenced sources.

Furthermore, | (we) state that all opinions, findings, and statements expressed within the
document are the sole responsibility of the author(s). The Colombian Association of
Engineering Schools (ACOFI) is entirely exempt from any liability, legal claims, or third-party
disputes arising from the content of this paper.

Finally, | (we) accept the publication terms and guidelines specified in the official call for
papers and author instructions. Accordingly, | (we) authorize ACOFI to publish, reproduce,
and distribute this work through any physical, digital, or electronic media (currently known or
developed in the future) for conference-related purposes.

In witness whereof, this document is signed on the ____ day of , 2026.
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