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Application Form
Please complete your application form electronically, print and sign, then return the form and any attached documents to: Falck Foundation, Bijkhoevelaan 8, 2110 Wijnegem, Belgium and e-mail the form and any attached documents to: info@falckfoundation.com
	1.0 Title of the project/proposal

	


	2.0 Information about the Principal Investigator
Please attach a current CV and relevant publication list to this application form

	Name
	

	Date of birth
	

	Title
	

	Occupation
	

	Place of work
	

	Telephone number
	

	E-mail address
	


	3.0 Information about Co-Investigators(s)

If more than one co-applicant is included, please provide the information indicated below for each co-applicant using this application form

Please attach a current CV with relevant publication list for each co-applicant

	Name
	

	Date of birth
	

	Title
	

	Occupation
	

	Place of work
	

	Telephone number
	

	E-mail address
	


	4.0 Information about the Sponsoring Institution

All proposals must have a sponsoring institution

	Name of Sponsoring Institution
	

	Address
	

	City
	

	Country
	

	Name of contact person
	

	Title of contact person
	

	E-mail address of contact person
	


	5.0 Please give a short description of the research project, including:

	Introduction

· Please describe the scientific background for your grant application.  Critically evaluate existing knowledge, including key references; explain how the project you are proposing relates to gaps in current knowledge; and specifically discuss how your project has the potential to impact prehospital care

	

	Objectives:

· Please describe the specific aims that will be completed during the funding period

	

	Methodologies:

· Please describe the project study design in relation to your hypotheses; power analysis (if applicable); data collection and data analysis methodology 

· For each specific aim, describe the experimental details and activities associated with achieving the aim

	

	Milestones:  (suggested)

· Please describe an approximate timeline for the activities described above including: start of project, start of data collection, anniversaries of start date (for multi-year projects), end of data collection, data presentation – final report

	

	Collaboration, if any:

· Please describe the contributions of each member of the team in the design and execution of the project  

· Please describe the role of any collaborating institutions, organizations, etc.

	


	6.0 Budget
· Please provide a detailed budget including a description and justification for each category of expense. 
· The budget should be in proportion with the amount of work/basic salary.
Allowable costs  

· Salary support

· Principal investigator - cannot be higher than € 20.000 per year 
· Secondary investigators - cannot be higher than € 5.000 per Year

· Technical support (research fellows, research assistants, clinical coordinators, research nurses, statisticians)

· Overhead 

· Office supplies – incl. computer hard- and software 

· Secretarial support 

· Administrative support

· Statistical support

· Travel 

· Research supplies and equipment – we do not consider basic ambulance equipment as fundable research items

Notes

· In general, the overhead and travel expenses should not be over 30 % of the total budget.

· Once the agreement has been signed, up to an agreed upon percentage of the budget will be paid. 

· In presenting the budget the investigator must describe the connection between the budget and the research project milestones. 

· In general the first payment will usually not exceed 50% of the total budget.

· The payments must be made through the supporting institution or supporting legal entity

	


	7.0 Any other business

	


I, the undersigned, certify that:

· I have read the relevant information provided for this application and meet the general eligibility criteria.

· The statements in this application are true to the best of my knowledge and any supporting material is my own work or the work of the persons named in this application.

· I acknowledge that this application will be assessed on its merits, and compared to other projects, and that it may not be funded, or it may not be funded at the amount requested.

	Signature of Applicant


	Signature of Contact person

	
	

	Date
	Date
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