eurolife

network of european universities in life sciences

Extended call

Application form. Kick start grants to boost Eurolife member collaboration and
participation in research projects within Horizon 2020 framework programme

Principal Investigator

First name, Surname

Position held

Eurolife institution

School/Department

E-mail

Phone number

Research Project

Title, acronym

Eurolife institution [

Coordination oo
Other institution [ Name:

H2020 topic
identifier and title
of call

Deadline proposal
submission

Annexed Documentation

Annex |: Summary of the project (not exceeding 1 page in length).

Annex Il: List of the planned members of the consortium (names PI's & institutes/companies).

Annex lll: Proven documentation of previous relationship between partners.

REQUEST:

To apply for a grant to boost Eurolife members’ collaboration and participation in calls for
research projects within the frame of the Horizon 2020 programme convened by the
network Eurolife.

Signature

City, Date.
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ANNEX II. A list of the planned members of the consortium: Eurolife institutions and
other potential partners — higher education institutions, research centres or industries.
The application should describe a convincing consortium with at least three Eurolife parties.
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