	A. Registration



1A. Project title: 

1B. Project acronym (if applicable): 

2. Contact details of main applicant (project coordinator)

	Consortium partner 1

	Name of the organisation
	

	Name of contact person, title(s)
	

	Position
	

	Address for correspondence
	

	Telephone
	

	E-mail:
	

	URL of web page
	

	Type of organisation

	|_| Research organisation
|_| University/hospital
|_| Non-for-profit enterprise
|_| Health fund
|_| Other, namely:

	
	



3. List of partners/co-applicants (only those who will receive funding)

	Partner 2

	Name of the organisation
	

	Name of contact person, title(s)
	

	Type of organisation

	|_| Research organisation
|_| University/hospital
|_| Non-for-profit enterprise
|_| Health fund
|_| Other, namely:




	¨Partner 3

	Name of the organisation
	

	Name of contact person, title(s)
	

	Type of organisation

	|_| Research organisation
|_| University/hospital 
|_| Non-for-profit enterprise
|_| Health fund
|_| Other, namely:



Etc.







	B. Project description


Fill in the word count:

1. Project summary (max. 200 words) 	       
Describe the background, objective, and design of the project.

 
2. Relevance of project to HIV Cure (max. 200 words)Fill in the word count:



Fill in the word count:

3. Work packages (max. 400 words)
Give a brief preliminary overview and description of the work packages. Include the roles and responsibilities of the applicants in the activities and the coherence between the work packages.  


4. Estimated budget


	Partner
	Staff costs
	Consumables
	Indirect costs
	Total costs

	
	
	
	
	

	
	
	
	
	

	Total sum
	
	
	
	



5. Have the consortium partners requested/received any additional grants for this project or overlapping activities? 

[bookmark: Check12][bookmark: Check13]|_|Yes		|_|No
If yes, please specify grant supplier(s), grant name(s), total amount requested/received per grant (in €).

6. Have the consortium partners requested/received any ethical approval for this research? 

|_|Yes		|_|No
If yes, please add it to the LOI.

