Application for fellowship / research grant 
( The application concerns fellowship

( The application concerns research grant

( The application concerns Riksförbundet Cystisk Fibros research funds

( The application also concerns and should be assessed by the Erica Lederhausens Memorial
    Foundation and RfCF may forward the application. Decisions are announced by the Erica
    Lederhausen Memorial Foundation.
Mark CLEARLY if it is a fellowship or research grant that is applied for and to which fund(s) the application relates.
	The application is to be sent to the following address no later than the date stated on www.rfcf.se:
Swedish Cystic Fibrosis Association
Kungsgatan 64
753 41 Uppsala
Sweden
	
Alternatively by email, incl. scanned appendices to:
ansokan@rfcf.se


The undersigned agrees that in the case of attained fellowship/grant, the name, title of the project and the amount granted may be published on RfCF’s website and/or RfCF’s member magazine.
	Surname

	First name

	Email address


	Title, profession

	Address (private)

	Telephone, mobile


	Institution/working place and address



	Co-applicant (name and profession)



	Title of project


	Is the applicant PI for the project     (Yes        (No 

	Summary in Swedish (may be accepted in English; max 500 words understandable for layman)


	Project plan is added as appendix:    (Yes       (No

	The project concerns research on animals or humans and requires ethical approval   (Yes       (No
Approval has been obtained with the following registration number: .................

If an approval has not yet been obtained, the application must be supplemented by this before funds can be paid.

	Is support applied for by other founders for this project?     (Yes        (No
Foundation(s):
	SEK: 

	Previously received fellowship/grant for this project?    (Yes       (No
Foundation(s):
	Year:
SEK:

	Is report given for previously received fellowship/grant?     (Yes        (No
Added to this application?     (Yes        (No

	Budget for the project (more specification can be given in the project plan)
Overhead: 
                                                                                                                                               Total amount:

	

	For FELLOWSHIP:

Months: ……….          Net salary minus tax/month at ordinary profession: ……..……….
and in appendix specification of planned work during time of fellowship

	Cost:

	Total amount of application in SEK
	

	Applicant´s Signature (and academic degree)

	

	Verifications of the applicant for the research support from RfCF


	It is hereby certified that the applicant has working facilities for the project and the opportunity to process the project. In the case of a fellowship, it is also certified that the applicant is being prepared for leave from ordinary profession.


	City

	Date

	City

	Date


	Printed Name

	Printed Name


	Signature
Prefekt
Email
	Signature
Clinical head
Email


2021-10-04

