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Date of submission:......................
Reg.no.:......................

APPLICATION FORM
Joint Research Project Proposals
	1. 1 Project title 

	


2. General information 
	2.1 Host Institute 

	Name

	

	Phone 
	
	Address
	

	Website
	


	2.2 Hungarian Project Leader

	Title
	Name
	Position

	
	
	

	Email
	

	Phone
	
	Mobile
	


	2.3 Other Hungarian participants

	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


	Title
	Name
	Position
	Date of birth

	
	
	
	

	Email
	

	Phone
	
	Mobile
	


If you wish to involve more researchers in the project, please include them to the list by copying the above table. 
	2.4 Partner institute 

	Name

	

	Address

	

	Website
	


	2.5  Partner Project Leader

	Title
	Name
	Position

	
	
	

	Email
	

	Phone
	


	3. Previous contacts and cooperation

	


	4. Relevance of the topic (maximum 1500 characters)

	


	5. Research project –A brief description of the objectives and expected results (maximum 4000 characters)

	


	6. Expected results

	Result

Number

joint international publication
participation in international conference to present the results
submission of an international research project
patent
other :

other :

other:




	7. Expected benefits of the scientific co-operation (maximum 1000 characters)

	


	8. Objectives of the co-operation regarding the extension of the project (maximum 1000 characters)
(eg.: involvement of a third country’s institution, co-operation within international or EU project) 

	


	9. Does the co-operation involve young researchers? How? (maximum 1000 characters)

	


	10. Planned research visits

	Please itemize visits planned to abroad and to Hungary by occasions, indicating the number of scientists and number of days of the visits.

Visits to abroad

Year
Number of visiting scientists
Number of days of the visit
1
2
3
4
5
6
7

8

9

10

Visits to Hungary
Year
Number of visiting scientists
Number of days of the visit

1

2

3

4

5

6
7

8

9

10




	11. DECLARATION

	1.
I declare that all the information and documents of the project proposal are complete and correct.
2.
I agree that all submitted materials are to be revealed among participants of the evaluation process. 
3.
I declare to accomplish the expected results set in point 6 in case the project proposal is approved. 


Date: ____________________________

_______________________________
_____________________________

Signature of the Project Coordinator
Signature of the Head of Institution
	CHECK LIST

	Please control with the following check list if all the documents necessary for the application have been prepared!
Application form (one original and one electronic copy)
Hungarian coordinator’s publication list (electronic copy)
Hungarian project leader’s short scientific curriculum vitae (electronic copy)
Further Hungarian participants’ short scientific curriculum vitae (electronic copy)
Report on the previous project period in case of project renewal (electronic copy)



HUNGARIAN ACADEMY OF SCIENCES


Department of International Relations 


H-1051 BUDAPEST, NÁDOR STR. 7.


Phone: +36 1 411 61 11      Fax: +36 1 411 61 21
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