BMBF – CSIR Cooperative Science Programme
Application for Project Support 

International S&T Affairs Directorate of CSIR


International Bureau of the BMBF 


 FORMCHECKBOX 
 New Application

 FORMCHECKBOX 
 Follow-up of former project, Reference Number 




German :

 


Indian    :

Title of Proposal (in English):


Title of Proposal (in German):


Duration:
Start




End






Summary:


German Partner:

	Institution

	Division/institute

	Address (Street, POB)

	Zip Code, City

	Head of Project




Phone :

	E-Mail





           Fax:

	Homepage 


Further German partners (please list in Attachment 1)

Indian Partner : 

	Institution

	Division/institute

	Address (Street, POB)

	Zip Code, City

	Head of Project




Phone :

	E-Mail





           Fax:

	Homepage


Further Indian partners (please list in Attachment 1)

BMBF – CSIR Cooperative Science Programme
Application for Project Support 

International S&T Affairs Directorate of CSIR


International Bureau of the BMBF 


1.
Project Information 













yes



Project description (5 pages) should be provided as Attachment 2,         FORMCHECKBOX 


numbered according to the following structure:

1.1 Objectives, project description (including relevance to the topics of CSIR, BMBF, EU funding measures)


1.2 Work packages and time schedule (milestones)

1.3 Distribution of tasks between partner institutions

a. German Partner

b. Indian Partner
1.4 Reasons for and benefits of cooperation for each partner (Incl. previous collaboration with  the partner country, potential applicability) 

1.5 Intended follow-up including possible source for further financial support, utilization of project results, industrial applicability

1.6 Participation of young scientists / research scholars 

1.7  Experience of the partners, including the 5 most important publications of  each partner in the research field of the proposal








German Partner

Indian Partner

2. Industry
Participation 


yes



yes

(if applicable, please explain kind of                FORMCHECKBOX 
                                        FORMCHECKBOX 

cooperation in Attachment 3)
3. Financing

a) Basic Project cost incl. Salaries by the institution and/or grants * (broad estimate):


	German Partner (in Euro) 
	Indian Partner (in Rs)

	
	

	
	


b) 
      * if applicable, please name sources:

       Name of (Govt.) inst, if applicable:
	German Partner
	Indian Partner

	
	

	
	


BMBF – CSIR Cooperative Science Programme
Application for Project Support 

International S&T Affairs Directorate of CSIR

                  International Bureau of the BMBF

4. Delegation and Stay of Scientists and Experts


Please list each visit separately by name*, duration in days, months in which visit starts
* n.n. if name is not known yet.
	
	Indian experts visiting German  partners


	German experts visiting Indian partners



	Year 1
	Name

Duration

(days)

Start of visit

(month)


	Name

Duration

(days)

Start of visit

(month)



	Year 2
	Name

Duration

(days)

Start of visit

(month)


	Name

Duration

(days)

Start of visit

(month)



	Year 3
	Name

Duration

(days)

Start of visit

(month)


	Name

Duration

(days)

Start of visit

(month)




5. Consumables
(German side may consider only in exceptional cases, informal explanation on separate page as Attachment 4)

a. Indian Scientist

	Year 1
	Year 2
	Year 3

	Estimated Cost (in Rs)
	Estimated cost (in Rs)
	Estimated cost (in Rs)

	
	
	

	
	
	


b. 
German Scientist

	Year 3
	Year 1
	Year 2

	Estimated Cost (in Euro)
	Estimated Cost (in Euro)
	Estimated cost (in Euro)

	
	
	

	
	
	


6. Other Costs
(informal explanation on separate page as Attachment 4)

German Scientist only
	Year 1
	Year 2
	Year 3

	Estimated Cost (in Euro)
	Estimated cost (in Euro)
	Estimated cost (in Euro)

	
	
	

	
	
	


7. Signatures of Project Heads 

German Partner



      Indian Partner

_______________________________________

____________________________________

(Date, Name) 




      (Date, Name)

8. Signatures of Heads of Institutes or Companies

German Partner



      Indian Partner

_______________________________________

____________________________________

(Date, Name) 




      (Date, Name)

