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Call 3 for European Innovative RTD Projects Proposals in Nanomedicine
A) Title of the transnational collaborative project:


Acronym (max. 10 characters):  


    
Project Duration: 

Total project cost (€): 


        Total requested budget (€):


Project Consortium Coordinator
	Family Name:
	

	First Name:
	

	Institution:
	

	Institution’s legal status
: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information
:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 


Project Partner 2 
	Family Name:
	

	First Name:
	

	Institution:
	

	Institution’s legal status: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation:

Project Partner 3
	Family Name:
	

	First Name:
	

	Institution:
	

	Institution’s legal status: 
	

	Department and position:
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 


Project Partner 4
	Family Name: 
	

	First Name:
	

	Institution:
	

	Institution’s legal status: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 


Project Partner 5
	Family Name:
	

	First Name:
	

	Institution:
	

	Institution’s legal status: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 


Project Partner 6
	Family Name:
	

	First Name:
	

	Institution:
	

	Institution’s legal status: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 


Project Partner 7
	Family Name:
	

	First name:
	

	Institution:
	

	Institution’s legal status: 
	

	Type of Institution
	Academic/PRO                    Clinical/Public Health                Industrial   

	Department and position:
	

	Address:
	

	Postal Code:
	

	City:
	

	Member State:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Other information:
	

	Other project partner participating personnel (please provide names and positions, 1 line per person)
	



Relevant Funding organisation: 

1.
proposal classification (tick as appropriate)
Clinical/Public Health application
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Industrial application


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Scientific / Technical area(s):


Diagnostics


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Targeted delivery systems
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Regenerative medicine
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2.
Scientific abstract (max. ½ page)

3.
Keywords (from 5 up to 7)

4.
Background and state of the art in the research field (max. 2 pages)

5. 
Work plan including references (aims, methodology, involvement of participants, time plan, project coordination and management, innovation, added value of the proposed solutions compared to existing ones) (max. 8 pages)
6.
Justification of requested and total project cost (e.g. own contribution + other sources + requested). When applicable specifying co-funding from other sources necessary for the project (max. 1 page)

7.
Added value of the proposed international collaboration (max. 1 page)

8.
Impact and exploitation of expected project results (max. 1 page)

9.
Handling of intellectual property rights (e.g. any barriers to sharing materials or results), both within and outside the research consortium (max. ½ page)

10.
Description of ongoing projects, pending patents and patents when applicable of each participating group related to the present topic indicating funding sources and possible overlaps with proposal (max. 1 page per group)

11.
Ethical issues of the project proposal. When applicable, ethical and legal issues (e.g. informed consent, ethical permits, data protection, use of animals) according to national regulations (max. ½ page)
12.
Financial summary for each consortium member provided on the respective table available within the electronic application data sheet

13.
When requested by member state/region regulatory criteria additional information must be provided


Financial plan of Project Budget (in K€)
	Partners
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Partner 1
	
	
	
	
	
	
	
	

	Partner 2
	
	
	
	
	
	
	
	

	Partner 3
	
	
	
	
	
	
	
	

	Partner 4
	
	
	
	
	
	
	
	

	Partner 5
	
	
	
	
	
	
	
	

	Partner 6
	
	
	
	
	
	
	
	

	Partner 7 
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 1 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 2 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 3 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 4 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 5 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 6 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).

Financial plan of Project Partner 7 (in €)
	Type
	Item
	YEAR 1
	YEAR 2
	YEAR 3
	Total

	
	
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 
	Total cost
	Requested 

	Personnel:

scientists in person month (incl. PhD students)
	
	
	
	
	
	
	
	
	

	Personnel:

students in hours
	
	
	
	
	
	
	
	
	

	Personnel:

technicians in person month
	
	
	
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Documentation 
	
	
	
	
	
	
	
	
	

	Commissions
	
	
	
	
	
	
	
	
	

	Animals
	
	
	
	
	
	
	
	
	

	Overhead
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Please consider that not all types of expenditure are fundable by all funding organisations (please read the eligibility criteria and/or contact the relevant EuroNanoMed Member State/regional funding organisation for details).
Addendum: Please add brief CVs for the Project Consortium Coordinator and each Project Partner Principal Investigator with a list of up to five relevant publications within the last five years demonstrating the competence to carry out the project (max 1 page each)

Signatures:

	Partner 1 Project Consortium Coordinator

Family Name: 

First Name:

Institution:
	Signature:

Date:

	Partner 2 Principal Investigator
Family Name: 

First Name:
Institution 
	Signature:

Date:

	Partner 3 Principal Investigator
Family Name: 

First Name:

Institution:
	Signature:

Date:

	Partner 4 Principal Investigator
Family Name: 

First Name:

Institution:
	Signature:

Date:

	Partner 5 Principal Investigator
Family Name: 

First Name:

Institution:
	Signature:

Date:

	Partner 6 Principal Investigator
Family Name: 

First Name:

Institution:
	Signature:

Date:

	Partner 7 Principal Investigator
Family Name: 

First Name:

Institution:
	Signature:

Date:

















































































































































































































































































































































































































� Please choose among: A. Academia (universities, other higher education institutions or public research organizations-PRO); B. Clinical/public health research sector (hospitals/public health and/or other health care settings and health organizations); C. Industry/SMEs (all sizes of private companies).





� Industry: Additional information (such as VAT number, turnover, balance sheet) might be requested by your national / regional agency. Please check in the “Country specific information for applicants”.
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