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PROPOSAL FORM

The following form must be completed for each proposal requesting support from Nano2Life either to (a) access research infrastructure or expertise of partners outside your home institution, or (b) to exchange one or more researchers between Nano2Life partners. Supporting information can also be included when submitting this proposal. Completed forms should be returned to: Dr. Paul Galvin, Tyndall National Institute, Lee Maltings, Prospect Row, Cork, Ireland (e-mail: nano2life@tyndall.ie; tel: +353 21 4904030; fax: +353 21 4270271)

Scientist name:

Institute/Organisation:

Address:

Telephone:

Telefax:

e-mail:

Names and nationality of visiting scientist(s): 

. 

Title and description of mobility proposal and expected outcome of travel: (Include any supporting documentation, diagrams etc. Mobility must not include work already funded by other EU or national programmes)
Title: ......................................................................................................................

Description (continued)

Justification for this mobility as a means of improving long-term interactions within Nano2Life partners

Facilities and training required at host institute (if applicable):

Nature and number of samples or test specimens (if applicable):

Other supporting information: (e.g. publications in the relevant area, experience of visiting scientist etc.)
What benefits will travel and access to the facilities/expertise of the identified Nano2Life partner bring to your institution?

Nature of deliverables (e.g. publications / patents / report / proposal) – please indicate if they will be public or confidential?

Proposed dates and duration of visit(s): 

Identity of person at the host facility with whom you have discussed this application:

Has this person agreed to host the visit: yes/no

Please note that your visit must be completed within 6 months after project approval.

Estimate of travel and subsistence costs: 

Signed ............................................                                    Date ............................


  Scientist responsible for application

 Head of Department contact details (Mandatory for exchanges of more than two weeks duration): 

Name:


______________________________

Tel.:


______________________________

Email:


______________________________

Memo
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