[image: ][image: ]RIMS GRANT PROGRAM (RiGra)
Submission Form
                       
Please return form to:
Dr. Giampaolo Brichetto
RIMS RiGra Officer
secretariat@eurims.org
	
Mandatory criteria: 
· The Applicant must be a RIMS member (at the individual or center level) at the time of submission 
· only electronic submissions (via email) are accepted. Please put: RiGra Application in the subject line
Additional (non-mandatory criteria):
· The applicant is an early career researcher, or a young (<36 years) clinician. 
· Multi-center and international collaborative projects, particularly between RIMS members/centres.

	Application title:

	Applicant’s name:

	Institution:


	Address of institution: 


	RIMS Membership ID:

	Phone number of the applicant:

	Mobile phone number of the applicant:

	Email of the applicant: 

	Bank Address:


	Bank account number (IBAN and BIC):







1. Applicant's CV (Max 3,000 characters spaces included)
	










(This box will expand to fit your text)
2. CO-APPLICANTS (if any) 
	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:





3. CO-INVESTIGATORS (Please report up to five most important project co-investigators) 
	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



	Name, title:

	Institution:


	Address: 


	Email: 

	Role in the project:



4. Selected publications, booklets, reports and other scientific outputs of the applicants reported in #1 and #2  (in chronological order and with bibliographic data). Do not include manuscripts submitted or in preparation. 

4a. Max 5 best outputs 
	

	

	

	


	







4b. Max 5 best outputs on the same topic of the project proposal
	

	

	

	


	







5. ABSTRACT  (Max 1,500 characters spaces included) and up to 5 key words
	







Keywords: 


 (This box will expand to fit your text)


6.   BACKGROUND  (Max 3,000 characters spaces included)
	










(This box will expand to fit your text)



7.   AIMS  (Max 1,000 characters spaces included)
	










(This box will expand to fit your text)


8. MATERIALS AND METHODS - Study Design / Preliminary Data / Statistical Analysis (if applicable) / Timetable (Max 10,000 characters spaces included)
	









 (This box will expand to fit your text)




9. MAIN EXPECTED RESULTS (Max 1,000 characters spaces included)
	









 (This box will expand to fit your text)


10.  RELEVANCE FOR RIMS (Max 1,000 characters spaces included)
	









(This box will expand to fit your text)




11. BUDGET 
	Personnel

	

	Instruments and tools (leasing/rent)

	

	IT Services and data bases 

	

	Consumables 

	

	Travel, meetings

	

	TOTAL (€)

	



[bookmark: _GoBack]10. MATCHING FUNDS, GRANTS, SPONSORSHIPS, and other sources of support for the project  (To be completed only when applicable)     
	Funding source
	Funding period
	Amount (€)

	


	
	

	


	
	

	


	
	






11. Protocol submitted to Institutional 
      Review Boards of participating centers:      [ ] yes        [ ] no

      If no, date of expected submission: _________________________ 




Applicant’s signature:______________________________


Date: _______________________
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