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Research Cooperability Program – Application Form 2009
           REBUBLIC OF CROATIA
          MINISTRY OF SCIENCE, EDUCATION AND SPORT
Research Cooperability Program – Application Form 2009

Preliminary notices for applicants: 

1. You must read and accept the UKF Guidelines and Procedures, the respective Call for Proposals and the Instructions for Applicants 2009– Research Cooperability Program before filling out this form.

2. Information on this form is collected in order to make recommendations to the Ministry of Science, Education and Sport represented by the Unity through Knowledge Fund’s Approval Committee on the allocation of financial support within Croatian Science and Technology Project under the Loan Agreement Nr. 7320-HR between Republic of Croatia and International Bank for Reconstruction and Development (Narodne Novine, Međunarodni ugovori br: 12, Loan Nr. 7320-HR).

3. The information collected may be passed to third parties for assessment purposes. In other instances, information contained in this Proposal can be disclosed without your consent where authorised or required by law.

	A. Project proposal


1. Project info 

a. Project title:

	


b. Name of the project leader
	


c. Duration of the project: 





d. Grant applied for:
	
	months
	


e. Organization to administer funding 
(full name, address, web address and contact person details):

	


f. Other organizations involved 
(full name, address, web address and contact person details):

	


2. Summary of the research project
 


Word count:
 

(Max. 400 words, add word count)  
 

	


3. Composition of the research group



a. Applicants


	Main applicant – project leader
	Co-applicant
	

	Family name:
	
	Family name: 
	

	First name(s):
	
	First name(s):
	

	Title(s):
	
	Title(s):
	

	Organization:
	
	Organization:
	

	E-mail:
	
	E-mail:
	

	Address:
	
	Address:
	

	Tel.:
	
	Tel.:
	

	Job description within the project
	
	Job description within the project
	

	Time to be spent (F.T.E.):
	
	Time to be spent (F.T.E.):
	


b. Co-workers
	Family name:
	
	Family name: 
	

	First name(s):
	
	First name(s):
	

	Title(s):
	
	Title(s):
	

	University / Institute:
	
	University / Institute:
	

	E-mail:
	
	E-mail:
	

	Address:
	
	Address:
	

	Tel.:
	
	Tel.:
	

	Job description within the project
	
	Job description within the project
	

	Time to be spent (F.T.E.):
	
	Time to be spent (F.T.E.):
	


4.
Description of the project





Word count:


(Max. 4000 words, add word count)  


a. Rationale and background of the project including the state of the art of the research field

	


b. Overall objectives, significance and innovation of the research
	


c. Proposed approach and methodology
	


d. Expected measurable results and their potential users 
	


e. Relevance and potential benefit of the project to the development of Croatia
	


f. Proposed communication and outreach of results 

	


g. Management of the project

	


h. Literature references

	


5.
Work plan and timetable of the project



Word count:


(max. 1500 words, add word count)

a. Milestones (what and when is planned to be done)

	


b. Key performance indicators (quantitative development towards key project goals – quarterly achievements). Please show KPI cumulatively, i.e. always add KPI from pervious period to new period. E.g. if your KPI in 1st half year is 3 in vivo experiments, in 2nd half-year another 6 in vivo experiments, your KPI in 2nd half-year is 9.

	Key performance indicator
	1st
half-year
	2nd
half-year
	3rd
half-year
	4th
half-year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


c. Assessment of the project risks 

	


6.
Partnership, owner structure, IPR and obligations

Word count:

 
(max. 500 words, add word count)
a. Collaborations and partnership

	


b. Owner structure, obligations and intellectual property rights related to the project


	


	B. Financial plan


Please provide the financial plan on separate spreadsheet table. Provide here just totals.

	Description/ Source
	Year 1
	Year 2
	Total in 2 years 

	Please insert type of grant /UKF
	
	
	

	Host organization(s) funding / please insert source  
	 
	 
	

	Other Croatian public-sector funding / please insert source  
	 
	 
	

	Other Croatian private funding / please insert source  
	 
	 
	

	Foreign funding (public and private ) /please insert source  
	 
	 
	

	TOTAL UKF+ matching funding HRK
	
	
	


C

	. Additional information


7. Suggested evaluators (optional). 
Please note that the Steering Committee has no obligations concerning this suggestion. The Steering Committee assumes that applicants will not contact any of the suggested persons in connection with this proposal. See Instructions for details about suggested evaluators.
a. Negative list (maximum 3 names with brief justification)

	
	


b. Positive list (minimum 5 names with e-mails and addresses)

	
	


	D. Annexes


8. Please list names of personnel whose CV’s are attached to project proposal; project leader and co-applicant submitted on the enclosed official Homeward Grant 1A/ Crossing Borders Grant 1B – Curriculum Vitae form 2009 RCP
	
	


9. Please list names, titles and institutions of persons who wrote recommendation letters (max. 1 page each):

	


10.
Please list names of a Leading Organization and a Partner Organization (if applicable), which has/have provided Letters of Commitment (max. 2 pages each):

	


11.
Please list attached financial guarantees and legal agreements:

	


	E. Project applicant signatures



By signing this proposal I confirm that:

1. YES / NO, I have read, understood, and accepted ‘UKF Guidelines and Procedures 2007’.

2. YES / NO, I The proposed research project is in accordance with the obligations, duties, and responsibilities stated in ‘UKF Guidelines and Procedures 2007’.

3. YES / NO, I I will notify the UKF Secretariat if there are changes to named participant(s) listed in Part A3 after the submission of this Proposal.

4. YES / NO, I I will notify the UKF Secretariat if I request support for this research from other organizations or if additional support is granted.

5. YES / NO, I To the best of my knowledge, all details provided in this application form and in any supporting documentation are true and complete and no information is false or misleading

Main applicant – project leader

Name:                          

Signature:  



Date:  




Co-applicant

Name:                          

Signature:  



Date:  




	F. Signatures of responsible persons of administering organization(s)


Notice: The grant will be awarded to a Leading Organization (legal entity). This organization expresses its support with the separate Letter of Commitment signed by the authorized person of an organization. In the case the main applicant is employed at the organization different from a Leading Organization, that organization should also express its support with separate Letter of Commitment signed by the authorized person of the organization. 

By signing this proposal I certify that:

1. YES / NO, My organization supports this Proposal and if successful will provide basic facilities and the items listed in the budget and in the separate letter of commitment.  

2. YES / NO, My organization is prepared to have the project carried out under the circumstances set out in this Proposal and in accordance with the ‘UKF Procedures and Guidelines 2007’, including financial administration, employment of co-workers and reporting according to the law.

3. YES / NO, My organization will undertake all necessary responsibilities and actions concerning the employment of the proposed project’s co-workers according to the law.

4. YES / NO, My organization will give the project leader the independence to manage the research project. Independence implies that the project leader has the authority to: 

· apply for funding independently of senior colleagues 

· manage the research funding for the project and make appropriate resource allocation
decisions 

· publish as senior author and invite as co-authors only those who have contributed substantially to the reported work 

· supervise team members, including research students or others 

· have access to reasonable space and facilities for conducting the research 

5. YES / NO, If they are already employed, the amount of time that the researcher(s) will be devoting to the project is appropriate to existing workloads.

6. YES / NO, My organization will notify the UKF about all conflicts of interest relating to parties involved in or associated with this proposal which arise after the submission of this Proposal.

7. YES / NO, To the best of my knowledge, all details provided in this application form and in any supporting documentation are true and complete and no information is false or misleading.

Name(s) and signature(s) of administering organization(s) responsible persons:

Legal Entity:                          


Name and position:


Signature:  


Date:  
Legal Entity:                          


Name and position: 


Signature:  


Date:  

Legal Entity:                          


Name and position:


Signature:  


Date:  
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