
	UitZicht

Postbus 19224

3501 DE  UTRECHT


	T 030-2311543

E aanvraag@uitzicht.nl
I www.uitzicht.nl


[image: image1.png]hutzicht






Grant application for a scientific study 2012 (version October 2011)
Mandatory format .doc (Word 1997-2003 document)
A
Details applicant

	Name applicant 

Gender

Degrees

Initials

Last name
	 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Prof.   FORMCHECKBOX 
 PhD  FORMCHECKBOX 
 MSc  FORMCHECKBOX 
 other …..



	Name university/institute (located in the Netherlands!) 
	

	Name co-applicant(s) 
Gender

Degrees

Initials

Last name

Name institute/university if different
	 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Mrs

 FORMCHECKBOX 
 Prof.   FORMCHECKBOX 
 PhD  FORMCHECKBOX 
 MSc  FORMCHECKBOX 
 other …..



	Details secretariat

Internal mail code

Postal address 

Zip code

City/town

Bank account number

Telephone

Email
	


B
Study data
	Title

Period of intended study
Name study leader

Name intended executive researcher (if available)
Name other parties involved
	


· Main Research Theme(s) of study leader, mentioning grant(s).
· Five best recent publications of the study leader.
· Reviewers: fill in the last page (5) of this form! 
· Your application will also be evaluated by a panel from the target group, composed by Viziris. As for the criteria of that panel, see www.uitzicht.nl. With respect to this aspect, do you have any additional remarks (up to 150 words)? 

	Number of words: 


C
Contents and aim of the study for laymen

Mandatory in Dutch / verplicht in het Nederlands and preferably in English as well (max. 500 words per language).
	Number of words English: 


	Number of words Dutch: 


D
Study contents in professional terms 

In English (max. 2.750 words, including all elements; references should include titles of papers, and have standard abbreviations of journals).
	Number of words: 


· Background

· Preliminary work
· Study statement/question (max 60 words)
	Number of words: 


· Significance of this research for:

· mechanisms developing ophthalmic diseases 

· prevention of ophthalmic diseases

· treatment of ophthalmic diseases

· Study plan  

· Method, study population, data bases, description of the                 intervention(s), result measures, calculation of the size of the sample survey, analysis of acquired data, required permits (WBO, etc.) 

· In case of patients being involved:

· Has permission of the METC been obtained?

· Are the tests related to regular medical treatment, or are the participants examined only for the purpose of the study? As for the latter: are there arrangements or payments, at least for transport to and from hospital.  

· Are they aware of participating in a research project? Have they been informed about the aim of the study and the possible risks, in a for laymen comprehensible way? 
· Will the participants be acquainted with the study results in an accessible format?

· Do you have contacts with a patients organization? Will it be involved in the proposed study?

· Only if already available please send separately the informed consent and  the information for participants (in Dutch) – no influence on the maximum of 2.750 words mentioned above –.
· Expected results, mentioning the related period including any possible financial profits

· Knowledge transfer apart from scientific publications and conferences 
· Which groups will have an interest in the study results and are any actions planned?
· Global phasing and time scheme

E
Financial details

· Budget, approved by the local management
Specification

Personnel (post-doc/scientific researcher/technician)* amount of FTE:

*underline

Salary including social charges: 

Total year 1  






€

Total year 2






€

Total year 3






€

Total year 4






€
 








-------------


Total Personnel costs:




€ 


Other


Supplies and equipment: 




€ 


Technology service:





€


Animals:






€


Publication costs:





€


Implementation costs (please explain):


€


Reimbursement personnel:




€



Travel costs participants:




€


Other costs (e.g. insurance, please explain):

€










--------------


Total other costs:





€ 

Charges by university
 (..%)




€










--------------


TOTAL






€

Promised grants/subsidy by other sources

Name(s) of the source(s)




€


Requested at UitZicht:




€ 


Other Funds being requested:

Name(s) of the Fund(s)


Own investments:



Materials:






€  


Supervising … fte


Technical support (analist) … fte


Other (please explain)


Approved by: (name)
F
Participating Funds

Please mark below the funds you approach for a grant. 

General Funds

 FORMCHECKBOX 

Algemene Nederlandse Vereniging ter Voorkoming van Blindheid 

 FORMCHECKBOX 
 
Stichting Blinden-Penning 

 FORMCHECKBOX 
 
Gelderse Blinden Stichting

 FORMCHECKBOX 
 
Landelijke Stichting voor Blinden en Slechtzienden (LSBS)

 FORMCHECKBOX 
 
Stichting Oogfonds Nederland            


Funds with restricted areas of interest
 FORMCHECKBOX 

Stichting Glaucoomfonds  – glaucoma
 FORMCHECKBOX 
 
Stichting MD Fonds  – macula degeneration

 FORMCHECKBOX 
 
Stichting Retina Nederland Fonds  – retinal diseases

 FORMCHECKBOX 

Dr. F.P. Fischer-Stichting – preference for applications from Utrecht
 FORMCHECKBOX 

Odas Stichting (Odas Fund) - children with oncological and visual impairments.
· What will be the consequences when the fund(s) do(es) not grant the entire amount? 
· Please mention below any possible further funds that you (have) approached and to what amount.
By signing this form the applicant agrees with the definitions, preconditions and the procedure as being described on the website www.uitzicht.nl and in the file ‘Oproep.’ 

Place                                     Date                                                            Signature Applicant
CONFIDENTIAL 
This page will be sent only to the committee of three experts which decides whether your request for a subsidy meets the definitions and preconditions and thus qualifies for UitZicht and the funds. 

This page will not be sent to the reviewers.
· Mandatory: Names of 6 possible reviewers (at least 3 from abroad).

The reviewers should be in a position to provide a fully independent and objective judgment. 
	
	Mr./ Mrs.
	Degrees
	Initials and last name
	E-mail address

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


· Surnames of reviewers that should preferably not be approached: 
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