[bookmark: _GoBack]Notice of third party funding proposals
Please enclose a proposal printout.

Please send to
Drittmittelstelle (Ground floor, room 0.09 and 0.10)
			
Type of proposal (please choose): 				new proposal – renewal proposal 
Name of applicant:					______________________________________
Name of project:						______________________________________
Funding organization (DFG, BMBF, EU, industry, other):	______________________________________
Funding instrument:					______________________________________
Funding duration:					______________________________________
For consortia – name of coordinator:			______________________________________
Date of submission (Antragsskizze, full application):		______________________________________
Budget Plan (for consortia only DRFZ project/s):		______________________________________
	Non-Personnel Costs (consumables, animals, travel, publications, small equipment): __________EUR
	Subcontracting – type and costs in:		__________________    	_______________EUR
	Equipment - type and costs:			__________________    	_______________EUR
	Personnel costs – number of positions:		____			_______________EUR
	Own position:					____		
	PhD student:					____
PostDoc:					____	
	Technician:					____
	MedDoc:					____	
	Student:						____
	other – please specify:				____

Funding Rate:						____%	 		_______________EUR
Amount of own contribution/core support:		__________________    	_______________EUR
Overheads: 						____%	 		_______________EUR

The proposal must be submitted to the third-party funding office at least 7 days prior to its submission to the funding organization. No proposal may be submitted to the funding organization without approval by the DRFZ directors.

-Project-related work will not require additional working space-

								Date, Signature
Project Leader: 

Group leader: 

(not for applicants)
					                Kommentar				      Datum, Unterschrift
	Drittmittelstelle
	
	

	Wiss. Koordination
	
	

	Personalstelle
	
	

	Adm. Direktion
	
	

	Wiss. Direktion
	
	


				
