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TITLE OF YOUR PROJECT PROPOSAL 
 

 
 
 
 

 

APPLICANT CONTACT INFORMATION 

SURNAME:  TITLE:  

First Name:  

Affiliation (OE) 
at MedUni Wien 
 
Clinic 
 
Department 
 
Adress 
 

 

MedUniWien  
E-Mail:   

MedUni Wien 
phone:  
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Received Date:    Ref. Code:  

Status:  



2 
 

1. Description of the current state of scientific knowledge in the proposed field –  
maximum of 3000 characters including spaces. 
Please ensure that your text does not reveal any information on the identity of the author/s. 

 

 

2. Short summary of your proposed project in layman’s terms –  maximum of 1000 
characters including spaces. 
Please ensure that your text does not reveal any information regarding the identity of the 
author/s. 
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3. Description of your interdisciplinary, translational project proposal with special 
emphasis put on originality, feasibility and power of innovation –  maximum of 
5000 characters including spaces.  
Please ensure that your text does not reveal any information regarding the identity of the 
author/s. 
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4. Description of methods to be used to reach the project goal – maximum of 1500 
characters including spaces.  
Graphs are to be sent in a separate pdf, please, and labelled with the project title. 
Please ensure that your text does not reveal any information regarding the identity of the 
author/s. 

 

 

5. Collaborations –  
maximum of 1500 characters including spaces. 
Please ensure that your text does not reveal any information on the identity of the author/s. 
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6. Financial/Budget Plan, including forecast of potential, additional third-party 
funding of your proposed project –  
maximum of 1500 characters including spaces. 
Please ensure that your text does not reveal any information regarding the identity of the 
author/s. 

 

 
 
 
 
 
 
 
 
__________________________________________________________________________________________ 
Ort, Datum             Vor- und Nachname         &  Unterschrift des/der Bewerber*in 
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