1
FORM

Forms to be submitted online in English

Title of Project

Short summary of the project (200 words maximum)

Key words (broad and specific topics)

Starting date and duration (3 years maximum)

Lead Applicant (IAP Member Academy or Network)

organizations )

Cooperating Organizations (IAP Member Academies, Networks, and any other

Name of Organisation Contact Person
(name and email address)

Country

a)

b)




Breakdown of costs requested

(Please specify clearly the budget for activities and the participating organizations requesting
them. The total amount must NOT exceed US$ 50,000).

r(e);?l?:; ;zga T;::L Diniets (NB.F 3::5;/5@
Lead applicant $
a) $
b) $
$

c)




Detailed description of the project




Information about the project

a) Current state of knowledge related to the project

b) Objectives of the proposed project

c) Benefits of the project to IAP’s core mission to strengthen the Advisory role of academies

d) Explain why IAP and not another organization should implement the project




Tasks of Lead Academy/Network in the execution of the project

10.

Tasks of cooperating organizations in the execution of the project

Organization a)




10.

Tasks of cooperating organizations in the execution of the project (cont)

Organization b)

Organization c)

11.

Anticipated outcomes and expected results




12. Previous and present support given to applicant for the proposed or related
project (include start and finish dates, amount of grant awarded)
Applicant Organization offering support
Lead Applicant
a)
b)
c)
13. Facilities and resources available at lead applicant and cooperating organizations
for the project
Organization Facilities/resources
Lead
a)

b)




13.

Facilities and resources available at lead applicant and cooperating organizations for the

project (cont)

Organization

Facilities/resources

c)

14.

Names, Emails and postal addresses of FOUR internationally renowned scientists

for project evaluation (please bear in mind a geographical distribution)

Name:
Address:
Email:

Name:
Address:
Email:

Name:
Address:
Email:

Name:
Address:
Email:




15.

Supporting statements of heads of organizations

This application must be accompanied by supporting statements from presidents of the lead and
partner academies. The letters should declare that this application is approved and the facilities of the
organization including personnel, buildings, equipment and financial resources will be provided in

accordance with the specifications within this application.

Please attach pdfs of the letters and submit during the online process.

Academy

Name of President

Lead:

a)

b)
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