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GRANT WRITING SUPPORT

This application form must be filled out by the contact person leading the project and sent electronically to
the member of the EuroTech Operations Board representing the same university.

Contact person, leading university
Name:

Title:

University:

Department:

Telephone:

E-mail:

Contact person, partner university 2
Name:

Title:

University:

Department:

Telephone:

E-mail:

Contact person, partner university 3
Name:

Title:

University:

Department:

Telephone:

E-mail:
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Contact person, partner university 4 (if applicable)
Name:

Title:

University:

Department:

Telephone:

E-mail:

Details of the relevant call for proposals and the research project for which the
support will be used

Programme and call for proposals reference no.:

Deadline for proposal submission:

Title of the joint EuroTech Universities project:

Affected research discipline(s):

Description of the proposed project

Please state the action under Horizon Europe for which the project is intended to be funded:

Description of the EuroTech Universities consortium and any external partners:
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Information on support required

Please describe the activities required to finalize the proposal (max 200 characters):

Have the partners met in person in preparation of this project (Y/N): @ O
If the partners participated in a EuroTech workshop please state its date:

Description of the preparations that the consortium has already carried out:

Please describe the project's added value for the EuroTech Universities:

Total grant requested (max 35,000 €):

Please specify the cost categories that the grant will be used to cover (e.g. meetings, traveling, fees

etc.):
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