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JERICO

Application for Transnational Access

to Coastal Observatories

2nd Call 

14 January 2013 - 18 March 2013
	Description of the project (to be provided in pdf format)

Please contact the manager of the infrastructure/installation
you wish to use before writing the proposal


	PART 1: User group details


	Indicate if the proposal is submitted by 

O     an individual

O     a user group




Principal Investigator (user group leader)
Title ___ Name and Surname  ________________________________________________

Gender      O  Male                O  Female

Institution                   _______________________________________________________
Department / Research Group ________________________________________________
Address                     _______________________________________________________
                                  _______________________________________________________
Country                      _______________________________________________________

email                          _______________________________________________________

Telephone                 _______________________________________________________

Fax                            _______________________________________________________

Project partners  (repeat for each member of the user group)
	Partner # 1

Title ___ Name and Surname  ________________________________________________

Gender      O  Male                O  Female

Institution                   _______________________________________________________
Department / Research Group ________________________________________________
Address                     _______________________________________________________
                                  _______________________________________________________
Country                      _______________________________________________________

email                          _______________________________________________________




Partner # 2
Title ___ Name and Surname  ________________________________________________

Gender      O  Male                O  Female

Institution                   _______________________________________________________

Department / Research Group ________________________________________________
Address                     _______________________________________________________
                                  _______________________________________________________
Country                      _______________________________________________________

email                          _______________________________________________________

Partner # 3
Title ___ Name and Surname  ________________________________________________

Gender      O  Male                O  Female

Institution                   _______________________________________________________

Department / Research Group ________________________________________________
Address                     _______________________________________________________
                                  _______________________________________________________
Country                      _______________________________________________________

email                          _______________________________________________________

…
…

…

	PART 2: Additional information about the applicant(s) expertise


	Expertise of the group in the domain of the application 




	Short CV of the PI



	A list of 5 recent, relevant publications of the participant(s) in the field of the project
1)
2)
3)
4)
5)



	PART 3: Detailed scientific description of the project


	Title of the project and acronym 



	List the main objectives of the proposed research including, if possible,  its European relevance
(one page maximum)



	Give a brief description of the scientific background and rationale of your project
 (one page maximum)



	Present the proposed experimental method and working plan 
(one page maximum)



	Indicate the type of access applied for

 O  remote                       (the measuring system is implemented by the operator of the installation and the presence of the user group is not required )
 O  partially remote         (the presence of the user group is required at some stage e.g. installing and un-installing)        
 O  in person/hands on   (the presence of the user group is required/recommended during the whole access  period)


	Indicate the proposed time schedule including expected duration of access time 
(half a page maximum)



	Do you think that this proposal has potential for seeding links with Industry? If so, how?




	What are the risks, contingencies  and payoffs you think you can associate with  your proposal? 



	PART 4: Host infrastructure


	Indicate the type(s) of JERICO host facility(s) you are interested in 

(Tick more than one if it is useful for your project)
O  ferrybox                O  fixed platform                O  glider                 O calibration laboratory



	Indicate the specific JERICO host facility(ies) you wish to choose


	Explain briefly why you think your project will be best carried out at the specified host facility(ies)



	If possible, list other JERICO facility(ies) where you think your experiment could alternatively be carried out



	Is there a facility similar to the one you wish to utilize in your country?      O  Yes         O  No

	If yes, please indicate your reasons for requesting access to the JERICO facility you have chosen



	PART 5: Technical information


	Wherever possible, please specify your requests regarding the use of your chosen facility’s equipment/instruments/sensors, including any additional services, data  or other requirements. 



	List all material/equipment you plan to bring to the JERICO facility (if any): 



	Please provide a detailed and realistic budget for the expenses you expect to incur for  travel/boarding and the shipment of equipment, if applicable in your case (note that a maximum of two travel grants will be assigned to each  user group, depending on the length of the requested period of stay).




	Please tick the appropriate boxes and give detailed information for the kind of risks associated with your proposed activity
( Chemical : _____________________________________________________________
( Biological : _____________________________________________________________
( Radiological : ___________________________________________________________
( Other : ________________________________________________________________



	PART 6: Additional information


	Have you already submitted an Access Proposal to any of the participating facilities under this or previous EU Programs?                                                         O  Yes               O  No

	If yes, please indicate the name of the institution, submission date and reference number for each such proposal



	Is this a resubmission of a previously rejected proposal?              O  Yes               O  No

(Select "yes" if this application is a revised version of a proposal submitted to JERICO before that was rejected by the Selection Panel)

	If yes, please give the exact reference number and submission date. Kindly describe briefly the changes made in comparison to the rejected version.



	Is this a continuation of an earlier project funded under a previous call for Transnational Access in JERICO at the same facility?                                            O  Yes               O  No



	If yes, please give the exact reference number and submission date. Kindly indicate also what has been achieved in the previous experiment and the reasons why the objectives have not been fully met.



Date of compilation      ___________________________________________________________

Signature of the PI        ___________________________________________________________
Signature of an appropriate authorised person 
(e.g. Head of Department, Research Office)     _________________________________________

This section reserved to the JERICO TNA Office
Date of proposal receipt by email                    __________________________________________

Assigned reference number                              __________________________________________

Signature of receiving officer                          __________________________________________
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