Application for fellowship ( / research grant (
Deadline 1st of October in four ex. to:                           Alt: email to info@rfcf.se, incl. scanned Appendix
Swedish Cystic Fibrosis Association
Kungsgatan 64
753 41 Uppsala, Sweden.
	Surname

	First name

	Email address


	Title, profession

	Address (private)

	Telephone, mobile


	Institution/working place and  address



	Co-applicant (name and profession)



	Title of project


	Is the applicant PI for the project     (yes        (no 

	Summary in Swedish (may be accepted in English; max 500 words understandable for layman)


	Project plan is added as appendix   (yes       (no

	Is support applied for by other founders for this project?     (yes        (no
Foundation(s)
	SEK: 

	Previously received fellowship/grant for this project?    (yes       (no
Foundation:
	Year
SEK:

	Is report given for previously received fellowship/grant?   (yes        (no
Added to this application ? (yes        (no



	Budget for the project (more specification can be given in the project plan)
Overhead: 
                                                                                                                                                       Summary

	

	For FELLOWSHIP:

Months: ……….          Net salary minus tax/month at ordinary profession: ……..……….           

and in appendix specification of planned work during time of fellowship

	Summary

	Total summary of application  in SEK
	

	Applicant´s Signature (and academic degree)

	

	Verifications of the applicant for the research support from RfCF


	    We certify that the applicant has working facilities for the project, will be free from ordinary clinical profession and has the qualifications for the handling the project 



	City
	Date
	City 
	Date


	Printed Name

	Printed Name


	Signature
Prefekt
email
	Signature
Clinical head
email


2018-08-27


