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Schweizerische Akademie der Medizinischen Wissenschaften

Académie Suisse des Sciences Médicales

Swiss Academy of Medical Sciences
Request for financial support of a research project

Fonds Théodore Ott
	Project titel


	     

	Field of Research


	     

	Enrollee
(Name, First Name)


	     

	Desired total amount (in CHF)

	     


Place and date ................................................................

Signature ...................................................................................

Please fill out the form electronically. Print the first page, sign it and send it to the General Secretariat of the SAMW (Fax: 061 269 90 39 or Petersplatz 13, 4051 Basel), and send an electronic version of the completed application by email to: mail@samw.ch. Thank you!
1. Personal information

	Name
	     

	First Name
	     

	Degree
	     

	Position
	     

	University
	     

	Institute
	     

	Department
	     

	Street
	     

	ZIP and City
	     

	Tel
	     

	Fax
	     

	E-mail
	     


2. Project information
	Summary of the research project (max. 150 words) 
     


	Planned duration of the project


	     

	Planned working location


	     

	Desired total amount


	     

	Further request for support were submitted to 
	     


3. Payment instruction information
	Name und Address of the accound holder


	     

	IBAN-No.
	     

	Corresponding ZIP and City


	     

	Comment


	     


4. Persons involved in the research project

	     
	     

	     
	     

	     
	     

	     
	     


5. Appraisal through an ethical committee or the respective authority

This research project has been submitted to the following ethical committee

	     


This research project involves animal research and has been submitted to the following responsible authority
	     


Appointed grants will only be wired after the required approval of an ethical committee or of the respective authority is on hand.
6. Detailed budget for research project

	
	1st year
	2nd year
	Total

	Fellowships/Salaries

	     
	     
	     

	Durable equipment

	     
	     
	     

	comsumables

	     
	     
	     

	Travel

	     
	     
	     

	Miscellaneous

	     
	     
	     


7. Names of two reference persons for present reasearch topic (including email address and phone-No.)

	     
	     

	     
	     


Please enclose the following documents
· Summary (1-2 pages)

· Research Plan (Should contain details concerning the objective of the project as well as methods and techniques to be employed)

· Previous scientific achievements and publications of the applicant relevant to this project

· CV of the principle investigator / applicant

· List of all previous publications

Please fill out the form electronically. Print the first page, sign it and send it to the General Secretariat of the SAMW (Fax: 061 269 90 39 or Petersplatz 13, 4051 Basel), and send an electronic version of the completed application by email to: mail@samw.ch. Thank you!
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