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Application
Technological/instrumental Investment Subsidy Stichting tot Steun VCVGZ 


File number [by Stichting tot Steun VCVGZ]:		


· Your application will be reviewed by the Board of Stichting tot Steun VCVGZ
· Please send an electronic version (pdf) only to info@stichtingtotsteunvcvgz.nl
· This form can be filled-in in either Dutch or English
· Please add the following appendices:
· Literature list
· Budget (see format on our website)
Other appendices will not be accepted

Please do not submit a modified version of an application that was previously rejected, unless explicitly requested to do so. 

   
1. Applicants(s)
	a.
	principal applicant / contact
	
	

	
	name, title(s):
	
	male / female

	
	university: 
	
	  

	
	correspondence address:
	
	

	
	zip code:
	town:
	

	
	telephone:
	fax:
	e-mail:

	
	research school:
	
	

	b.
	co-applicants
	
	

	
	name, titles, university, department, research school:

	
	-

	
	-

	c.
	Relevant authority

	
	Name: 

	
	Position: 



2. Title of the investment project (in English and Dutch)
NL:
UK:

3. Summary (maximum one page)




4. Recent publications by the applicants (optional)

Please list five recent publications by the applicants.

5. Previous Application (to other bodies). 
	   Has the same idea been submitted elsewhere?
	No
	Yes + amount requested:  
To whom?:             




The proposal will be assessed using the assessment criteria of the Stichting tot Steun. 

6. Investment proposal
The maximum length of text for this question is 4 pages with a minimum font size of 10 pts and line distance 1,15. In answering question 7 please incorporate the following items. 

1.	Description of the investment
2.	Reasons for the proposed investment

The proposal will be assessed using the assessment criteria of the Stichting tot Steun. 
7. Requested funding
[bookmark: _Hlk3814331]Please attach a detailed budget according to the format on our website.

8. Max. 5 keywords
This will be used to track reviewers, not for selection purposes 
-
-
-
-
-

9. Names, addresses and expertise of potential referees[footnoteRef:1] [1:  Please make sure that referees are aware of and agree with the mention of their name here and that they have no conflict of interest within the meaning of the NWO Gedragscode Belangenverstrengeling.  

] 

-
-
-



10. Signature of the applicant

	

	I hereby declare that:
· I have completed this form truthfully;
· I grant the Stichting tot Steun permission to process the data as stated in this form for the purpose of evaluating this application. 

	

	Name principal applicant:

	

	Place:

	

	

	Date:
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