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Cross-border Healthcare Intervention Trials in Ireland Network Funding Call 2017 – Collaborator Form 
Please submit this form electronically with the application form. One form is required for each collaborator.
	Title of Application

	


	Lead Applicant Name

	


	Collaborator

	Name, Institution/Company  and address 



	What are the objectives of the collaboration? (max 150 words)

	


Section 3: Funding 
Please provide details of any income and/or expenditure to the project arising out of this collaboration. Please note that any items of expenditure claimed from the project budget must also be included in the overall budget section of the application form.
	Description
	Cost (€)
	Specify whether cost will be 1,2 or 3 where:
1. Funding requested from project budget

2. Additional funding leveraged from elsewhere
3. In-kind contribution

	e.g. staff time, consumables etc
	
	

	
	
	

	
	
	


Please extend table as necessary to include additional categories

	Lead Applicant 
As the Lead Applicant I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________

e-Signature:
____________________________
Date:___________________




	Collaborator

As Collaborator I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________

e-Signature:
____________________________
Date:___________________




2
A project supported by the European Union’s INTERREG VA Programme, managed by the Special EU Programme Body
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