APPLICATION FORM
"TUKE–OU Young Researchers’ Grant"
1. Applicants Information

TUKE Researcher:
Name:
Place and Date of Birth:
Position:
Institution, Department:
E-mail:

OU Researcher:
Name:
Place and Date of Birth:
Position:
Institution, Department:
E-mail:
2. Title of the Research Plan





[bookmark: _Hlk214291635]3. Short summary of the Research Plan (max. 1000 characters)
[image: ]
4. Declarations
We, the undersigned, declare that we have read and accept the application conditions.
We also confirm that we have read and understood the privacy notice on data processing relating to the grant provided by TUKE and Obuda University.

Signatures of Applicants:
Date: ___________						Date: ___________
Signature: ___________					Signature: ___________
5. Attachments:
	
	Submitted (yes/no)

	Joint Research Plan (max. 5 pages)
	

	Professional CV of both applicants
	

	Letter of Support from the Head of Institution
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