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PARTNER PROGRAMME FUNDING APPLICATION FORM 

BRAIN AWARENESS WEEK
March 12 – 18, 2012
Completed forms should be returned until January 2, 2011 by email only
to
Email: britta.morich@fens.org
______________________________________________________________________________


Title of project: 

_____________________________________________________________________

Amount of funding requested: 
_____________________________________________________________________

Detail the proposal project, its objectives and specific activities and how it relates to the promotion of the public understanding of neuroscience. Please identify the target audience, its size and the means of delivery (please do not exceed 3.000 characters including spaces)
(can be attached)

Detail the proposed financial basis of your application and how you would use the funding - itemise with prices (there is an upper limit of 1.000 Euros) (please do not exceed 2.000 characters including spaces)
(can be attached)

If the funding is awarded, please state when this would be taken up and supply bank details, including name of account holder, bank name, address, account number, IBAN and BIC/SWIFT code. (These must be for your organization, funding cannot be transferred into a private account.):

If local currency is needed please specify the Intermediary Bank, and the details for that bank (as above):

Detail the size(s) and source(s) of any financial assistance, which is already assured for this project or is being sought:

If your project is intended to generate revenue, please give details: 

Please indicate where you learnt of this funding: 

Signature:





Date: 

Principle Applicant:





Family Name, First Name (s), Title ______________________________________________


Institute ____________________________________________________________________


Department _________________________________________________________________


Street ______________________________________________________________________


Zip Code, City, Country _______________________________________________________


Phone, Fax __________________________________________________________________


eMail _______________________________________________________________________











