Pre Proposal
1. OVerVIBW - - mm e e e e

Information about proposal.
1. Please complete the forms: “Project General Infarmation” “Project coordinator” “Project partners” by inserting project
specific data into the specified fields.
. For writing your proposal, please use the Preproposal Form for PhotonicSensing Transnational Call 2076 (.docx).
. Please click on “Final check and submission” and double check all entries.
. The deadline for your binding submission is 5th December 2016, 17:00 CET.

. We recommend to send your application early in the process to avoid the call closure rush.
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. If you have any technical queries about system, please contact by email on technical-support@photonicsensing.eu

2. Project General Information ---------------mmmommmi

Project Title * Project acronym *

Keywords *

Project Summary ~



3. Project coordinator ----------------mmmme

Title * @ Family name *
First name *
Gender * MNationality *
-- select an option -~ v
MName of organization * Short name of organization *
Division VAT number / fiscal code *
Organization type * @ Country =
--select -- v

Street, Mo, * Postal Code *

Town * Phone *

E-mail *

Website *

Founder arganization * Turnaver * @

-- select -- r



4. Project partner T --------mmmmmme e

Title * @ Family name *
First name *
Gender * Nationality *
-- select an option -- v
Name of arganization * Short name of organization *
Divisian VAT number / fiscal code *
Organization type * @ Country *
-- select -- v
Street, No. * Postal Code *
Town * Phone *
E-mail
Website *
Founder organization * Turnover = @

-- select -- v



4. Project partner 2 wetete) =-------===-----mmmmmm e

Tite* @ Family name *
First name *
Gender * Nationality *
-- select an option -- v
Mame of organization * Short name of organization *
Division VAT numer / fiscal code *
Organization type * @ Country *
--select -- v
Street, No. * Postal Code *
Town * Phone *
E-mail *
Website *
Founder organization * Turnover * @
-- select an option -- r

ADD ANOTHER PARTNER




5. Requested funding -----------mmmmmmm

A B C D E F
Organization Total Cost Requested public Own Funding ratio in | % of total project budget
otal Costs
short name funding Contribution % (C/B) (B/Total B)

Coordinator

Partner 1

Partner 2

Total 100%

Major Cost Items (other than personnel) in EUR

Please specify if there are any major cost items (>20% of total costs) other than personnel costs (e.g. partner 2 with
equipment costs of EUR 40'000 out of total partner 2 project costs of EUR 100'000) here below:

Organisation | Major cost item (other than personnel costs) - short description in EUR

Coordinator

Partner 1

Partner 2

6. Project description -------cnmmmmm

PDF file required *

No file chosen Choose file

7. Final check and submission -----------------mommmmmmmoa oo

[ laccept that after the following binding submission no further changes can be made. *

[ lconfirm that the information given in this form is true, complete and accurate. *

SEND

SAVE



