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Application Form for First IWASA Research Grant - LOI

	
	


Letter of Intent - First IWASA research grant call 2020
Fill in the shaded fields. Use the TAB key on the keyboard or your mouse to move between fields. DO NOT modify the form’s original format. Modified forms will not be accepted.
	1.1
	APPLICANT                   MAIN INVESTIGATOR
	email address:   
	     

	
Your title:
 FORMDROPDOWN 

	surname:
	

	
Gender:
 FORMDROPDOWN 

	given name(s):
	

	Your name as it appears on your scientific publications:
	

	Date of birth:
	
	(DD/MM/YYYY)
	Country of citizenship:
	

	Your most advanced academic degree (e.g. PhD, MA, MSc, etc):
	

	1.2
	CO-INVESTIGATOR
	email address:   
	     

	
Your title:
 FORMDROPDOWN 

	surname:
	

	
Gender:
 FORMDROPDOWN 

	given name(s):
	

	Co-investigator's name as it appears on scientific publications:
	

	Date of birth:
	
	(DD/MM/YYYY)
	Country of citizenship:
	

	Your most advanced academic degree (e.g. PhD, MA, MSc, etc):
	

	1.3
	CO-INVESTIGATOR
	email address:   
	     

	
Your title:
 FORMDROPDOWN 

	surname:
	

	
Gender:
 FORMDROPDOWN 

	given name(s):
	

	Co-investigator's name as it appears on scientific publications:
	

	Date of birth:
	
	(DD/MM/YYYY)
	Country of citizenship:
	

	Your most advanced academic degree (e.g. PhD, MA, MSc, etc):
	


2.
RESEARCH PROJECT 
	Title of the suggested project:      

	Project Abstract (The abstract must describe the outline of the project together with the rationale, primary objective/hypothesis to be tested, summary of methods endpoints, expected results, potential drawbacks and contingency plans.  The prospects for clinical applicability of the proposed research should also be clearly stated).           Do not exceed 1000 words.:      


	Requested budget for the project:
	USD          (USD 100,000 max)

	Total duration of the suggested project
	           Months

	Give 3 - 5 keywords 
for your project:
	     
	     
	     

	
	     
	     


3.
SIGNATURES
Print the first page and this page. It must be signed by the Applicant and signed and stamped by the Head of Institution. Send a scanned version of signed first page together with the filled in application form to IWASA at office@was.org.il . Please keep the paper version of the first page, to be sent to IWASA upon request.

To manage your information, we must first gather it in the IWASA database. By signing this application, you agree to your details being stored.
	Applicant’s signature:
	
	Date:
	

	I, the Head of this Institution, declare:
	Institution's official stamp:

	· That the above-named Applicant is attached to this Institution;

· That the Institution supports this Application and will make its resources available to the Applicant for the duration of the project if he/she receives an IWASA grant;

· That I have read this Application in its entirety.
	

	Head of Institution's signature:
	
	Date:
	

	Name, title and official position:
	     



(please type)
4.
CONTACT INFORMATION

4.1 
The Institution that will administer your IWASA grant (this must be in an eligible country):

	Department:
	     

	Faculty:
	     

	University/Institution/NGO:
	     

	Full postal address:
	     

	Country:
	     

	Your e-mail address at this Institution if different from the e-mail given earlier:
	     

	Web address of institution:
	     

	Your personal or Lab website:
	     


5.
PRIMARY INVESTIGATOR EDUCATION


5.1
List your academic degrees (start with the most recent degree including post-doctoral training)
Latest degree:
	Start
	Finish
	Name and country of 
educational establishments
	Indicate degree obtained, subject studied,
any Fellowships received and name of supervisor for each entry

	MM/YYYY
	MM/YYYY
	
	

	  /    
	  /    
	     
	Degree:
Subject of your degree:
Fellowship or study grant from:
Scientific supervisor:
	 FORMDROPDOWN 

     
     
     



Older degree:
	Start
	Finish
	Name and country of 
educational establishments
	Indicate degree obtained, subject studied,
any Fellowships received and name of supervisor for each entry

	MM/YYYY
	MM/YYYY
	
	

	  /    
	  /    
	     
	Degree:

Subject of your degree:
Fellowship or study grant from:
Scientific supervisor:
	 FORMDROPDOWN 

     
     
     



Older degree:
	Start
	Finish
	Name and country of 
educational establishments
	Indicate degree obtained, subject studied,
any Fellowships received and name of supervisor for each entry

	MM/YYYY
	MM/YYYY
	
	

	  /    
	  /    
	     
	Degree:

Subject of your degree:
Fellowship or study grant from:
Scientific supervisor:
	 FORMDROPDOWN 

     
     
     



5.2
Other degree not equivalent to any of the above

	  /    
	  /    
	     
	Name of Degree:
Subject of your degree:
Fellowship or study grant from:
Scientific supervisor:

	     
     
     
     


5.3
Other important studies and training courses

	Year (YYYY)
	Duration
(in weeks)
	Place
	Topic

	    
	  
	     
	     

	    
	  
	     
	     

	    
	  
	     
	     


6.
PRIMARY INVESTIGATOR EMPLOYMENT

6.1 
Your present position
	Employing organisation/ Institutional affiliation:
	     

	Your position:
	     

	Starting Date:
	  /  /    
(DD/MM/YYYY)
	Permanent
	 FORMCHECKBOX 


	
	
	Temporary
	 Finishing date:   /  /    

	How many in the following categories do you supervise?
	MSc/PhD students:
	  

	
	Post-docs:
	  


	
	Qualified technicians:
	  

	Your research areas and responsibilities:
	     

	List any honors.  Include present membership on any advisory committees. 
	     


6.2 
Your previous positions (listed by chronological order)
	Start
(MM/YYYY)
	Finish
(MM/YYYY)
	Your position and name of employing organization
	Research areas and responsibilities, Honors

	  /    
	  /    
	     
	     

	  /    
	  /    
	     
	     

	  /    
	  /    
	     
	     

	  /    
	  /    
	     
	     

	  /    
	  /    
	     
	     


7.
YOUR RESEARCH WORK TO DATE

7.1
Provide full details of your own relevant publications. Group them as journal publications (including manuscripts in preparation), conference papers, posters, reports etc. Start with the most recent ones for each group.
	     


7.2 
Summarize your research experience demonstrating your scientific competence, relevant to the proposed research.
	     


8. 
Expected outcomes of the project. 
8.1 How will your research results be relevant to WAS Patients? Explain the feasibility for future development into a new therapeutic approach.
	


	9. Other financing 
IWASA encourage collaboration with other organizations regarding funds if the project is within the area of our main interest.  

9.1 
List any other funds for your project that you or your Institution have obtained or applied for.

	Grant/Donor
	Time Frame
	Amount (USD)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	9.2
If you have co-funding for your research, please give details of why IWASA support is needed to complement your other support.
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3

