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Research Project Application Form

1. Information about the proposer
Proposer: [First Name, Last Name, Title]
Designation: [Clinical Fellow, Consultant, etc.] 
Institute/Department/Research Group: [Institute/Department/Research Group]
Address for correspondence: [Street, Number]
   [Postal Code, City]
   [Email Address]
   [Phone Number]
SwissNET member: 

Yes
[ ]
No
[ ]
Co-Investigator(s) (list all) [First Name, Last Name, Title, Institute/Department]
2. Summary of research project
Title [Title]
Aim [max. one sentence] 
Background (short summary): [current practice and knowledge, max. 250 words]
Short description of the project and what is hoped to be achieved [max. 500 words]
3. Project schedule

Planned start date: [DD/MM/YYYY]
Total duration of the project [months]
Date report anticipated: [DD/MM/YYYY]
Publication planned?
Yes
[ ]
No
[ ]
4. References
[max. 5 references]
5. Enclosures
Please add Curriculum Vitae of Principal Investigator to application [X]
City, Date: [City, Date]
Proposer signature






Supervisor signature 
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