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ERA-NET PathoGenoMics



Pre-Proposal Application Form 

This pre-proposal applies for the

Call for young researchers 
 FORMCHECKBOX 

Call for consolidated groups
 FORMCHECKBOX 
 

Project Title:

Project Coordinator:
	Name
	

	Institution/Department
	

	Address
	

	Country
	

	Phone + Fax
	

	Email
	


Partners: 

	No.
	Country
	Institution and full affiliations (e.g. Address, phone + Fax, Email)
	Name of the group leader
	Name of other personnel participating in the project 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	N
	
	
	
	



(Use as many lines as needed)

Duration: 
[image: image1] months

Total funding applied for:

[image: image2]
€

Description of the project (max. 2 pages):
1. Summary of the project (Use as many lines as needed):
2. Project aims, expected results and their exploitation (Use as many lines as needed):
Please attach the Form “Financial plan”. 



































