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Application for funding from Lions Cancer Fund West.

You can complete this form on your computer and then save it. You also can make
additions and amendments after you have saved the form. When you have
finalized the application, save the form with your name in the document name and
send it as an attachment to an e-mail to

forskningsanslag@lionscancerfond.se

as described in the guidelines.

NOTE the deadline February 28, 2017.

T\

Applicant

Surname First name

Employed by:

The administration department/cost center

Research leader/supervisor (if applicable)

Name and Title
Phone no E-mail address

The application relates to:
Project title, maximum 20 words

I am NOT applying for a grant from the earmarked pot of SEK 1 Million.
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Describe the purpose/objective of the project with simple words in Swedish,
which Lions Cancer Fund West can use for information purposes.

Briefly describe the research group to which the applicant belongs and how the
research group is funded:

Describe the research project as follows:

e Aim (purpose, theory and uniqueness)

e Methodology, analysis and implementation (the scientific method, and project
plan)

e The applicant's documented experience (Please attach a current list of
publications and CV as separate documents)

and, where applicable:

e The purpose of the study trip and itinerary
e Research equipment and how it will be used
¢ Information about an Ethical Review (if applicable).
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Project description.
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Project description cont’d.
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Financial summary

Salary costs, including social security charges
Please specify for whom the salary is intended.

Material costs (including VAT), specify

Travel expenses

Other expenses, specify

Administrative costs, if applicable

Total costs
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Timetable for the project.

If the application relates to a partial funding of a project, describe how the
supplementing funding will be acquired. Has any funding for the project that
this application relates to already been granted from other sources?
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