ESTONIAN ACADEMY OF SCIENCES
APPLICATION FOR THE CZECH-ESTONIAN JOINT MOBILITY PROJECT

UNDER THE AGREEMENT ON SCIENTIFIC COOPERATION
BETWEEN THE ESTONIAN ACADEMY OF SCIENCESAND THE CZECH ACADEMY OF SCIENCES 2024-2026

COVERSHEET

Important. This coversheet should not be detached from the application form. Applicants are required to complete this coversheet and the following parts of the form. Any additional material submitted with this application will be disregarded.

Project Title (maximum of 10 words):

ESTONIAN COOPERATING INSTITUTION AND PROJECT LEADER (name, full address):

Phone: 
E-mail:

COOPERATING INSTITUTION AND PROJECT LEADER IN CZECH REPUBLIC (name, full address):


Phone: 
E-mail:


PART I
PROJECT DETAILS

1. Give a brief overview of the planned project (maximum of 50 words):

2. Summarise the length and nature of previous contacts between the two groups:

3. Outline the scientific objectives of the joint project, describe the details of how the objectives will be achieved and the timescale of the planned activities:

4. Explain the benefit to both sides from this cooperation:


PART II
ESTONIAN PROJECT LEADER’S PERSONAL DATA


1. Name:
	
	
	

	(family name)
	(first name)
	(title)



2. Current position (the starting date, title and institution):

3. Positions held in last five years:

4. Academic qualifications (please state field and type of degree(s), year when acquired and the issuing institution): 

5. List of up to six key publications relevant to this project (articles in peer-reviewed journals and/or monographs, including DOI numbers if available) during last five years: 


PART III
CZECH PROJECT LEADER’S PERSONAL DATA


1. Name
	
	
	

	(family name)
	(first name)
	(title)


2. 
3. Current position (the starting date, title and institution):

4. Positions held in last five years:

5. Academic qualifications (please state field and type of degree(s), year when acquired and the issuing institution): 

6. List of up to six key publications relevant to this project (articles in peer-reviewed journals and/or monographs, including DOI numbers if available) during last five years: 




PART IV
 OTHER PROJECT PARTICIPANTS

Names, titles, job status, institution of other project participants (both in Estonia and Czech Republic):

PART V
OUTPUTS


Please state the policy agreed between the two groups concerning publication of results and Intellectual Property Rights (IPR).





PART VI
EXPECTED VISITS DURING THE PROJECT 

Please give details of the visits scheduled from both sides according to the guidelines:


	Part VI. 
	From Estonia
to Czech Republic
	From Czech Republic
to Estonia

	Year 1
	Number of days
	
	

	
	Number of visits
	
	

	Year 2
	Number of days
	
	

	
	Number of visits
	
	

	Year 3
	Number of days
	
	

	
	Number of visits
	
	




PART VII
 SIGNATURES (please add date of signing)

	Estonian project leader:


Head of Estonian research institution:



	Czech project leader:


Head of Czech research institution:





Applicants are asked to submit the completed form electronically by 12 June 2023 to:  ylle.raud@akadeemia.ee. Please address any inquiries you might have to Ülle Raud tel. +372 645 1925, mobile phone: +372 50 42 659, e-mail: ylle.raud@akadeemia.ee

NB! Your Czech partner has to submit the application to the Czech Academy of Sciences (CAS) by the deadline set by the CAS and using the application form required by the CAS. For an application form required and further information, the Czech partner is welcome to contact: Julie Řičářová, Division of International Cooperation, Czech Academy of Sciences, address: Národní 1009/3 110 00 Praha 1 Česká republika Tel: +420 221 403 287 e-mail: ricarova@kav.cas.cz website: http://www.avcr.cz/en.
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