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to be used by applicants from non-Swedish universities 

The application must be submitted to: Promobilia Foundation 
Att: Eva Larsson 
Nybrogatan 59 
SE – 114 40 Stockholm 
Sweden 

Application period: The final date for submission the application is Thursday, 
Mars 23, 2017. Applications received after these dates will not be evaluated until the 
following evaluation period.  

4 specimens of the application must be submitted: 1 original and 3 copies (NOTE: not fax or 
e-mail).  

All questions on the form must be answered. 

Other formal requirements: Each specimen of the application must be collated and stapled 
together with any appendices.  

Applications which are incomplete or which do not satisfy the stated formal requirements 
cannot be considered.  

4 specimens of a more detailed project description must be attached as an appendix (max. 5 
pages).  

1. Subject matter of the application: Project grant

From outside Sweden, only project grants can be sought. The applicant must furthermore
be assosiated to a recognized institution.

2. Applicant 

Date of birth Surname First name Yr. of dissertation.

Position/title Workplace (institution/clinic) Yr. of doctorate 

Complete address (hospital/box) Postal code, city and country

University affiliation Co-applicant 

Telephone Fax E-mail

3. Title of the project (max 150 characters) 

Title 

Application for project grant 
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State whether the application pertains to a new or already ongoing project: 

4. Summary of the project 

Has the project been reviewed by a research ethics committee?:   yes     no 
If yes, state the date and journal number: 
Specific reasons must be provided if the applicant believes that an ethical review is 
not necessary: state specific reasons 

The summary must be comprehensible to a layman and completely fit in the section below. 
Use the titles: The issue presented, work plan, method, significance and preliminary results. 

Summary of the project 
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Continuation of summary of the project 
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5. Amount sought

If a project grant is sought, specify the type of costs. 

Type of cost 
Estimated 
annual total 
for the project 

Amount 
applied for 
from the 
Promobilia 
Foundation 

Currency 

personnel 

equipment 

material 

other  

other  

Calculate and state total 
amount 

6. Other financial support

Is the project supported from any other source:  yes  no 
(If yes, specify below) 
Contributor Amount Currency 

Calculate and state total 
amount 

Has other support for the project been sought: yes    no 

Please note, all grounded founding will be paid i SEK.
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If the applicant or the project has previously received financial support from the Promobilia 
Foundation (formerly known as the Technical Aids to the Handicapped Foundation), please 
report this in the table below. 

Year Description Amount 
received 

Currency 

7. Progress report 

If the applicant has previously received a grant from the Promobilia Foundation, please 
provide a brief summary below of the project's progress and result. 

Summary of project's progress  
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8. Brief CV as well as list of not more than five scientific works which the applicant has
published and which best reflect the current focus

Brief CV 
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9. Affirmation from supervisor that the applicant is associated with an institution

It is hereby affirmed that the applicant uses space for the project at the institution 
set forth below.  

……………………………………………….………….   ……………………………………………… 
The supervisor's signature and printed name    Institution
other that applicant

10. Signature of the applicant

I hereby swear that the information provided is correct and that the calculated totals are
stated with the necessary precision. I have also read the Foundation's general terms and
conditions for project grants.

City  Date 

……………………………………………….………………………………………………………
The applicant's signature and printed name

11. Applicants full address

Provide the applicants full business address. Promobilia will use this when corresponding.
(Do not enter your private address.)

Institution:

Street address/PO box:

Postal code and city:

Country:

Do not forget to append 4 specimens of a more detailed project description (max. 5 pages) 
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12. Finally…

Please state how you learned that it was possible to apply for a grant from the

Promobilia Foundation.

through an advertisement in a newspaper 

through information from colleagues 

through information from other persons 

through the Grants Office website at the university 

otherwise 
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