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Application Small Project - max. 20,000 €

Applicants should note that only applications which have been completed in full will be taken into
consideration. In some cases, individual questions may not be applicable for your project; please
indicate this briefly in your answer to these questions. Applications which do not fulfil requirements will
be marked "incomplete” and returned to the applicant for the purposes of correction without
examination by experts. Also make sure that your application meets our criteria of funding.
Mukoviszidose e.V. provides funding exclusively for projects in the sector of cystic fibrosis which
investigate the implementation of findings from basic CF-related research in clinical applications and
vice-versa. The results of the projects should be applicable in routine CF-care in the long run. Therefore,
the clinical need and significance of this project has to be explained carefully. The main steps to reach
applicability in CF care must be sketched within the application (although not all of these work packages
must be subject matter of the application). We recommend to read the information sheet for applicants
before submitting any application! You can attach graphics and photographs to this application after
completing the form.

Project Title (guideline max. 140 characters) @

Acronym:

Date:

Version Number: @

Quote previous Project Number: (7


https://www.muko.info/fileadmin/user_upload/angebote/forschungsfoerderung/formulare/merkblatt_antragsteller.pdf
IFroembgen
Notiz
Rejected festgelegt von IFroembgen

IFroembgen
Notiz
None festgelegt von IFroembgen

IFroembgen
Notiz
Accepted festgelegt von IFroembgen


1. Applicant:

First name / Last name
Academic Degree
Date of Birth
Institution
Department
Street/House Number
Post Code

Town

Phone

Fax

E-Mail
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2. Members of Study Group (only Persons directly involved in Project):

Project Team Leader €3

Project Participants (internal) €3

Cooperation Partners (external) 3

3. Exclusion of Experts for Evaluation §3
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4. Research Proposal:
Summal‘y(guideline: 1500 characters)@
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Background (guideline: 2000 characters) @
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Objectives of planned Research Project (suideline: 1200 characters) §#
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Work Schedule (guideline: 2 fields ; if field 1 is not enough, please also use field 2.
Field 1 max. 2900 characters; field 2 max. 2900 characters)

Field 1
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Work Schedule Field 2
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5. Outlook
CF-relevance and Application (guidetine: 2900 characters) €9
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6. Requested Duration for the Application

Overall application period (total) (months)
Required commencement date for funding (date)

7. Cost Estimate @

Staff @

per year total

Equipment
qaaip per year total

Consumables

per year total
Travel per year total
Miscellaneous Costs per year total
Total funding required €0 peryear €0 total
Comment to Cost Estimate:
8. Third-Party Funding:
An application has also been submitted to additional bodies for financial support

for this project.

(7]
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9. Laienverstandliche Zusammenfassung des Vorhabens @
Projekttitel in deutscher Sprache (richtwert max. 140 zeichen)

Zusammenfassung

Ziele



V MUKOVISZIDOSE
%(/( Mukoviszidose Institut gGmbH
]

Methodik

Ausblick
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The undersigned confirm that they agree to the grant application, will participate in
the project and will conduct the project according to Good Laboratory Practice and the
applicable regulatory requirements (e.g. with regard to animal studies or experiments
involving gene technology).

Signature

Project Leader: @

City, Date

Cooperation Partner 1 @

City, Date

Cooperation Partner 2 @

City, Date @
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Attachment
[ ] Bibliography of all quoted publications
[ ] Bibliography of own publications with relevance for the proposal

|:| Curriculum Vitae (project leader and internal scientific staff involved in the project and main
cooperation partner; not more than 2 pages per person)

[ ] Graphics and photographs

|:| Additional Attachments (e. g. submitted publications or congress abstracts)

Download the application form from the website, fill it out, add your attachments and
send it as one document via e-mail attachment to shafkemeyer@muko.info. For more
information, please call: +49(0) 228 98 78 042.
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