Italy-Israel R&D Cooperation Program

Project Application Form

EU
CM:
1. General Information
1.1 Acronym
(Do not exceed 20 characters)
(Do not exceed 120 characters)
1.2 Title
(Do not exceed 240 characters)
1.3 Summary
1.4 Main (Choose only one)
Technological Area o o
1. Medicine, 6. Innovation in
Biotechnology, Public Production
Health and Hospital Processes;
Organization; 7. Information
2. Agriculture and Food Technology, Data
science Communications,
3. Application of Software, Cyber
information technology Security;
to  education  and 8. Space and Earth
scientific research Observation;
4. Environment, Water 9. Any other area of

Treatment;

5. New energy sources,
oil alternatives and
exploitation of natural

resources;

mutual interest.

1.5 Budget and Duration

Budget
(Milions of EURO )

Duration (Months)
From..... to

Definition Phase

Implementation Phase

Total

1.6 Estimated start date of project

1.7 Country Contribution

Country

Contribution (%)

IT:

IL:




Italy-Israel R&D Cooperation Program
Project Application Form

2. Project Outline

2.1 Description (at most one A4 page)

2.2 Technological Development Envisaged (at most one A4 page)

2.3 Market Application and Exploitation (at most one A4 page)




Italy-Israel R&D Cooperation Program

Project Application Form

3. Main Italian Participant

3.1 Organisation Name

Full Name

Parent Organisation

Annual Turnover (US $)
Or Annual Balance sheet

3.2. Organisation Address / Switchboard

Street Nr:
Postal Code City
Province (Region) Country
Telephone Fax

3.3. Contact Person Data
Last Name First Name
Function Title
Direct Telephone Fax
E-mail

3.4. WWW Home Page

3.5 Participant Identification
___Large Company __ Small/Medium Size Company __ University

Type of Organisation __Research Institute __ Service Provider __ Other

3.6 Contribution to the Project

3.7 Expertise
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Project Application Form

4. Main Israeli Participant

4.1 Organisation Name

Full Name

Parent Organisation

Annual Turnover (US $)
Or Annual Balance sheet

4.2. Organisation Address / Switchboard

Street Nr:
Postal Code City
Province (Region) Country
Telephone Fax

4.3. Contact Person Data
Last Name First Name
Function Title
Direct Telephone Fax
E-mail

4.4. WWW Home Page

4.5 Participant Identification
__Large Company __ Small/Medium Size Company __ University

Type of Organisation __Research Institute __ Service Provider __ Other

4.6 Contribution to the Project

4.7 Expertise
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Project Application Form

5. Additional Italian Participant

(If there are more ”additional participants”, please duplicate this page.)

5.1 Organisation Name

Full Name
Parent Organisation
Annual Turnover (US $)
Or Annual Balance sheet
(if  participant is a
Company)
5.2. Organisation Address / Switchboard
Street Nr:
Postal Code City
Province (Region) Country
Telephone Fax
5.3. Contact Person Data
Last Name First Name
Function Title
Direct Telephone Fax
E-mail
5.4. WWW Home Page
5.5 Participant Identification
Type of Organisation __Large Company __ Small/Medium Size Company __ University

___Research Institute __ Service Provider __ Other

5.6 Contribution to the Project

5.7 Expertise
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6. Additional Israeli Participant

(If there are more “additional participants”, please duplicate this page.)

6.1 Organisation Name

Full Name
Parent Organisation
Annual Turnover (US $)
Or Annual Balance sheet
(if  participant is a
Company)
6.2. Organisation Address / Switchboard
Street Nr:
Postal Code City
Province (Region) Country
Telephone Fax
6.3. Contact Person Data
Last Name First Name
Function Title
Direct Telephone Fax
E-mail
6.4. WWW Home Page
6.5 Participant Identification
Type of Organisation __Large Company __ Small/Medium Size Company __ University

__Research Institute __ Service Provider __ Other

6.6 Contribution to the Project

6.7 Expertise
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7. Project ldentification

7.1 Keywords

8. Relationship with Public Funded Programmes

7.1 Is your project related

to any National, Regional

or EU programme(s)

[ ]Yes [ JNo

Remarks

Please elaborate:

1) if one/all of the involved companies previously received public
funding — if yes list up which one receive funding sources
and dates.

2) if this or a related R&D activity is presently or has been
previously supported by any public funded source. If yes.
Please indicate the respective funding schemes, supporting
agency, amounts and dates.

The participants signing below intend to co-operate within the project as described in both submission forms. In
addition the participants have or intend to put in place, a formal collaboration agreement.

They undertake to provide their respective national program coordinators with updates of this form whenever

significant change occurs.

Co-signature of Main Italian Participant

Organisation name

Full Name

Name of PERSON signing

Last Name

First Name

Function in Organisation

Signature
Legal representative

It is not possible to sign this form electronically!

Organisation name

Full Name

Name of PERSON signing

Last Name

First Name

Function in Organisation

Signature
Scientific Project Leader

It is not possible to sign this form electronically!
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Co-signature of Main Israeli Participant

Organisation name

Full Name

Name of PERSON signing

Last Name

First Name

Function in Organisation

Signature
CEO

It is not possible to sign this form electronically!
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Co-signature of Additional Participant

(If there are more ”additional participants”, please find more copies of this page at the end of this document.)

Organisation name

Full Name

Name of PERSON signing

Last Name First Name

Function in Organisation

It is not possible to sign this form electronically!
Signature

Name of PERSON signing

Last Name First Name

Function in Organisation

It is not possible to sign this form electronically!
Signature




PREVENTIVO DI SPESA
TRACK INDUSTRIALE ANNO 2017

N.B. Si prega di esprimere le cifre secondo il seguente esempio: € 100.000,00

a) Costi ed elenco del personale

N. unita Qualifica | Tipologia contrattuale Es.: contrattodi | (CCNL € Ore Costo persona/progetto
lavoro a tempo applicato) al lordo degli oneri
determinato/indeterminato/co.co.co, etc. previsti dalla vigente

normativa (contributi
previdenziali,
assistenziali ed erariali)

1 Ing.

2 Med.

3

Totale a) €

b) Spese di viaggio

Indicare n. dei viaggi

Totale b)

¢) Costi materiali, attrezzature e strumenti (esempio) MAX 30%

Ottica: cristalli laser attivi, ...

Elettronica:

Meccanica:

Etc..

Totale ¢)

an|a[a |

d) Spese generali di Amministrazione (MAX 8 % del budget totale)*

Descrizione

Spese notarili per RTI/ATI/ATS (ove applicabile)

Totale d)

e) Consulenze (MAX 5%)

Descrizione

Totale e)

f) Totale costi del progetto a)+b)+c)+d)+e) = budget della parte italiana indicato
nell’Application Form al punto 1.7 |l finanziamento non potra essere superiore al
50% di tali costi.

* i costi indiretti possono essere forfettariamente rendicontati e calcolati percentualmente, con I’applicazione di un’aliquota

entro il limite massimo del 3% del costo globale del progetto.

Il Responsabile Amministrativo
dott. ------
FIRMA
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