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[bookmark: _GoBack]Application Form
Title of proposal: ______________________________________________________
Name of Institute in which the research takes place: _________________________
Name of head researcher: _______________________________________________
Contact person for correspondence on professional academic issues:	  Name:______________
					Telephone: _____________
					Email: __________________
Contact person for correspondence on financial issues:	
Name:______________
					Telephone: _____________
					Email: __________________
Name of non-profit association receiving the grant: ___________________________
No. of R.A: _____________________
Are donations to the association recognized for tax purposes according to paragraph 46? Y/N* 
*Please attach the authorization and a letter of agreement from the association to accept the research grant.
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