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Ministry of Science 



INSTITUTIONAL FORM
FOR SCIENTIFIC RESEARCH PROJECT OF THE MINISTRY OF SCIENCE

	Project title
	

	Project acronym
	

	Project Leader 
	

	Applicant institution
	

	[bookmark: _GoBack]Institution’s manager and his / her position (Dean, Director…)
	



	List of project partners 

	Partner No.1 
	

	Partner No.2 
	

	Partner No.3
	

	
	

	Thematic priority[footnoteRef:1] [1: Pursuant to the Strategy of Scientific Research Activity (2017-2021): 1. Energy; 2. ICT; 3. New materials, products and services; 4. Medicine and human health; 5. Agriculture and food production; 6. Sustainable development and tourism; 7. Science, education, and identity ] 

	

	Project duration 
	(from 12 to 24 months)



	Amount of grant requested from the Ministry 
	Source of project co-financing 
	Total project budget

	
	
	



I agree with the content of the project application and hereby confirm the accuracy of the data indicated in the application form: 

________________________		_______________________________
Signature of Project Leader		Signature and stamp of institution’s manager 

Date of application:
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