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PROPOSAL FOR RESEARCH CONTRACT

This proposal is endorsed by the National RCA Representative of_____________________(country name),  ______________(name), _____________(date), _____________________________ (Signature).

PLEASE SEND YOUR PROPOSAL FOR RESEARCH CONTRACT TO: rcarp@rcaro.org. ONLY DULY COMPLETED AND SIGNED PROPOSALS WILL BE PROCESSED.

	1. TITLE OF RESEARCH PROJECT UNDER WHICH THIS RESEARCH CONTRACT IS PROPOSED: 



	2. TITLE OF PROPOSED RESEARCH CONTRACT PROJECT:
(Should reflect the objective of the proposed research work)



	3. CONTRACTING INSTITUTION:
(The contracting institutions can ONLY be an institute with independent legal personality)



Inst. Name:

Street:
P.O.Box:
Postal Code:
City:
Region/District:
Country:
Tel:
Email:
Web Page:

	4. IMPLEMENTING INSTITUTION:
(Where the research is to be performed. This can be the contracting institution or a sub-institution, branch of a laboratory)
If not the contracting institute, please provide:

Inst. Name:

Street:
P.O.Box:
Postal Code:
City:
Region/District:
Country:
Tel:
Email:
Web Page:


	5. SUMMARY OF PROPOSED RESEARCH:









	6. PROJECT PERSONNEL (if space provided below is insufficient, please attach additional sheets)

	A. Chief Scientific Investigator (CSI)


	Family Name:
	First Name:
	Gender: M/F
	Date of birth:
Yyy-mm-dd
	Nationality:

	
	
	
	
	



	Telephone (office):
	Fax (office):
	Email (office):
	Position held:

	
	
	
	



	Academic degree:
	Subject:
	Institution:
	From:
	To:

	
	
	
	
	


Related scientific experience:
Recent publications related to the project (within the past 2-3 years):
% of total working time devoted to the project:

	B.  Secondary CSI (if applicable)


	Family Name:
	First Name:
	Gender: M/F
	Date of birth:
Yyy-mm-dd
	Nationality:

	
	
	
	
	



	Telephone (office):
	Fax (office):
	Email (office):
	Position held:

	
	
	
	



	Academic degree:
	Subject:
	Institution:
	From:
	To:

	
	
	
	
	



Related scientific experience:
% of total working time devoted to the project:

	C.  Main additional Scientific Staff


	Family Name:
	First Name:
	Gender: M/F
	Date of birth:
Yyy-mm-dd
	Nationality:

	
	
	
	
	



	Telephone (office):
	Fax (office):
	Email (office):
	Position held:

	
	
	
	



	Academic degree:
	Subject:
	Institution:
	From:
	To:

	
	
	
	
	



Related scientific experience:
% of total working time devoted to the project:

	D.  Main additional Scientific Staff


	Family Name:
	First Name:
	Gender: M/F
	Date of birth:
Yyy-mm-dd
	Nationality:

	
	
	
	
	




	Telephone (office):
	Fax (office):
	Email (office):
	Position held:

	
	
	
	



	Academic degree:
	Subject:
	Institution:
	From:
	To:

	
	
	
	
	



Related scientific experience:
% of total working time devoted to the project:

	[bookmark: _GoBack]7. PROPOSED RESEARCH PROJECT (if space provided below is insufficient, please attach additional sheets)

A. Scientific Background


B. Scientific Scope of the Project:(Scientific problems to be addressed with overall and specific objectives)


C. Overall programme of work for the whole duration of the Contract, including proposed methods or techniques


D. Detailed programme of work for the coming year (used as reference for the annual progress report)



E. Expected outputs




	8. RELATED WORK ALREADY PERFORMED OR IN PROGRESS AT INSTITUTE (including work performed in connection with RCA Technical Cooperation Projects):


	9. FACILITIES and EQUIPMENT:
     Please list Facilities (building, equipment – including type and name of manufacturer, and  materials) presently available, which would be used for the Project:



	10. Budget Estimate of the project by year (in Euro):


	Project Year
	1.Staff Costs* 
	2.Equipment* 
	3. Miscellaneous
** 
	Project Total (A+B+C)
	4.Contribution by Institute
	5. Contribution by Others (non- RCARO)
	6.Contribution requested to RCARO

	1st
	
	
	
	
	
	
	

	2nd
	
	
	
	
	
	
	

	3rd
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


* Please elaborate costs directly related to the project
**Please elaborate on any miscellaneous costs.  Do not include any travel costs associated with Research Coordination Meetings


	11. PROPOSED PROJECT COMMENCEMENT DATE:                                                                                                        



	12. ADDITIONAL INFORMAION (If required)



	13. SIGNATURES:


      CHIEF SCIENTIFIC INVESTIGATOR:                              HEAD OF INSTITUTE:




    ______________________________                        _______________________________
     (Signature)                                                                   (Signature)


  ______________________________                        _______________________________
    (Name and Title)                                                          (Name and Title)



  ______________________________                        _______________________________
    (Place and Date)                                                          (Place and Date)
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