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Research Grant Application Form
Dear applicant,

This form is mandatory to apply for the EPOS Research Grant (ERG). Please, fill in the fields thoroughly and keep yourself to the limitations given in each field. 

The form shall be submitted via mail to info@epos-focus.org. Your application will be evaluated by members of the EPOS Board and specialists on your research topic from outside of EPOS. You will be informed about the evaluation results prior to the annual to be prepared to give a short introduction into your research to the general assembly.
All kinds of EPOS supported topics are accepted and no restriction to applicant’s age apply.

Part 1 – contact data of applicant 
Name      
 First Name      
 EPOS Member-ID.      
Title
 FORMDROPDOWN 

 Calling  FORMDROPDOWN 


Institute / Clinic
     
Department
     
Current Position
 FORMDROPDOWN 

 Other      

Street
     
Town
     
 ZIP      
Country      
Phone
+Country-Town-Institute-Extension
Fax
+Country-Town-Institute-Extension
email
@
Part 2 – CV of applicant
Name of applicant / EPOS Member-ID
d.o.b. 1.1.2000
born in Town / Country
Education
This field has a maximum size of 1200 characters
Career
This field has a maximum size of 1200 characters
Part 3 – Details on the Project
Name of applicant / EPOS Member-ID
Project Title
This field has a maximum size of 150 Characters
Proposed date of project start
1.1.2000
Project abstract (copy to online submission system)
This field has a maximum size of 300 characters
Keywords
This field has a maximum size of 46 characters
Proposed project

This field has a maximum size of 2400 characters
Scientific background
This field has a maximum size of 2400 characters
Expected achievements
This field has a maximum size of 600 characters
Methods

This field has a maximum size of 1200 characters
Personal achievements in the topic
This field has a maximum size of 1200 characters
Schedule

This field has a maximum size of 1200 characters
References
This field has a maximum size of 1200 characters
reference formate: first author et al. (own position in author list), Title. (year) Source, Volume: First page 

Part 4 - Technical Equipment 
Name of applicant / EPOS Member-ID
Technical setting of the applicant

Please, list equipment under your supervision related to the project. This field has a maximum size of 1200 characters
Technical Equipment to be shared
Please, list shared equipment related to the project and give location of shared equipment (e.g. in house, on campus). This field has a maximum size of 1200 characters
Part 5 - Requested financial support
Name of applicant / EPOS Member-ID
(A max. of 10.000 EUR including overheads will be assigned to a single project per year. A project may last for a maximum of 2 years. Support in the 2nd year depends on successful evaluation of a report at the Annual Meeting. All costs are in euro)

Staff costs
	Name
	Position
	1st year
	2nd year
	Project

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Complete staff cost requested
	
	     
	     


Consumables / Chemistry / Pharmacy
	Position
	1st year
	2nd year
	Project

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Complete costs of consumable requested
	     
	     
	     


Travel Scientists 
	Name
	Destination / Purpose
	1st year
	2nd year
	Project

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Complete scientist travel cost requested
	     
	     
	     


Travel Probands

	Recipient
	Destination / Purpose
	1st year
	2nd year
	Project

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Complete proband travel cost requested
	     
	     
	     


Technical Equipment 
	Equipment
	1st year
	2nd year
	Project

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Complete technical equipment costs requested
	     
	     
	     


Requested financial support

	
	1st year
	2nd year
	Project

	Staff
	     
	     
	     

	Consumables / Chemistry / Pharmacy
	     
	     
	     

	Scientist Travel
	     
	     
	     

	Proband Travel 
	     
	     
	     

	Technical Equipment
	     
	     
	     

	Overheads
	     
	     
	     

	Complete technical equipment costs requested
	     
	     
	     


Available support for the proposed project

Staff working in the project [Positions]

Scientist / Clinician     
Technician / Nurse      
Administration     
Consumables / Chemistry / Pharmacy
      EUR
Travel (Scientists and Probands)
      EUR

Part 6 – Obligations and Signatures 

(please print this page and send it duely signed to the EPOS Contact Office)
Herewith I, Title First Name Name request from the European Paediatric Ophthalmological Society the financial support specified above for a my project 
Name of Project
01.01.2000, Location


Signature of the Applicant 

I support the proposed project and declare the necessary technical settings to be available 

22.01.2009, Location


Signature of the head of department 
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