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RIMS - Research Grant Application Form
	*Principal Applicant’s name, profession:



	Present Post:



	Address for correspondence:



	Tel no:


	Mobile no:

	e-mail address:



	Duration of project:


	Proposed start date:

	CONSORTIUM

(principal applicant, co-applicants and participants)

Co-partners: at least three members from three different European countries Participants: involved but without major contribution in project development
(list names, profession and institution)





* Short CV of principal applicant has to be added to the grant application. 

That of co-applications is facultative.

	PROJECT TITLE 



	1.   Abstract (250 words max)

Please state the rationale for the project, approach, and anticipated outcome that is of importance for professionals and patients in MS. 



	2. BACKGROUND & PROBLEM STATEMENT (1 page max)


	3. QUESTIONS AND OBJECTIVES (1/2 page max)


	4. METHODOLOGY, including TIME FRAME (2 pages max)

Detailed description of how objectives will be reached, time frame, , …


	5.   Does the project require ethical approval?  (1/2 page max)
If yes, please indicate progress with regard to application and proposed time line of the project. Specify leading ethical committee.


	6. ANTICIPATED OUTCOME AND DISSEMINATION PLAN (1 page max)
Booklets, guidelines, DVD, research output etc. 

Benefit for MS rehabilitation (professionals and/or patients)

Identification of target audience and plan how to reach them.



	7. BUDGET PLAN
Specify how the budget would be spend (salary, consumables, equipment etc)

Indicate if you have applied for co-funding.

	8. CONSORTIUM

Previous realisations, experiences, output of the applicants


Font: ‘Calibri – 12’
SIGNATURES

	If this application is successful, I/we agree to provide RIMS with progress reports as requested, copies of all publications arising from the project and a full report on completion. 
 I/we will also acknowledge funding by the RIMS on all publications and presentations arising from this work.

	Applicant  (1)

...............................................




(signature and date)
	Print Name:

	Applicant  (2)

...............................................




(signature and date)
	Print Name:

	Applicant  (3)

...............................................




(signature and date)
	Print Name:

	SUPERVISOR of the principal applicant (if applicable)

I have seen the application and if it is funded I agree to support the project within my department. 



	Head of Department
...............................................




(signature)
	Print Name:

	Address:


	Date:

	
	


Please mail the application in due time to the president of RIMS at Peter.Feys@uhasselt.be .
One signed hard copy of this form should be sent to the President of RIMS.

University of Hasselt 

Agoralaan Gebouw A

B-3590 Hasselt 
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