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	Folha:
	
	

	
	
	Volume:
	
	

	
	
	Rubrica:
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	APPLICANT (do not omit or abbreviate names)

	

	NAME:      

	FAPESP CODE:
	
	
	
	
	
	
	
	 (TO BE USED EXCLUSIVELY BY FAPESP)

	

	UNIT/INSTITUTION WHERE RESEARCH IS TO BE DEVELOPED

	

	INSTITUTION (University):      

	UNIT (College, Center, Institute):       




	DEPARTMENT:      

	

	DESCRIPTIVE TITLE OF THE RESEARCH PROJECT (do not abbreviate)

	

	BIOEN-FAPESP-[image: image2.jpg]BIlEm





	

	PROJECT CLASSIFICATION (consult FAPESP table)
	PROJECT DURATION

	

	E:       


	START DATE:      

	

	CODE:
	
	 
	
	 
	
	 
	
	 
	
	 
	- 0 0 - 
	 
	
	 NUMBER OF MONTHS:    

	

	

	RESEARCH PROJECT SUMMARY/ABSTRACT

	

	     


	

	BIOSAFETY

	

	DOES THE PROJECT INVOLVE EXPERIMENTS WITH GENETICALLY MODIFIED ORGANISMS? 



	

	
	     FORMCHECKBOX 
   YES
	
	  FORMCHECKBOX 
   NO

	

	If YES, does the institution/department/laboratory have a Biosafety quality certification?

	
	

	
	     FORMCHECKBOX 
   YES
	
	  FORMCHECKBOX 
   NO

	If it already has a certification,  inform: registration number:      
	Approval Date:      


	
	
	Proc.    ________________

Folha:  ________________

Volume:_______________

Rubrica: _______________


	ETHICAL ASPECTS

	

	Does the project involve ethics in experiments with human subjects?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	Does the project involve ethics in experiments with vertebrate animals?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	Does the project involve environmental ethics?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	


	RADIOISOTOPES, OTHER RADIOACTIVE MATERIALS AND FACILITIES

	

	

	Does the project involve the use of radioisotopes or other radioactive materials?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	

	

	Does the project involve the acquisition of radioisotopes or other radioactive materials?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	

	
	
	

	If YES, indicate registration number of the authorisation from CNEN for researcher and institution

	
	
	

	Researcher registration #:
	     
	Institution registration #:
	     

	Does the project involve radioactive, nuclear ou mineral-industrial facilities?
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO

	If YES, annex copy of CNEN licence

	


	PROJECT KEY WORDS (up to six)

	

	

	
	     
	
	     
	

	

	
	     
	
	     
	

	

	
	     
	
	     
	

	

	
	
	


	FUNDING REQUESTED FROM FAPESP (annex detailed budget according to standards established by FAPESP)

	

	
	PART IN R$

(separate decimals with a comma)
	PART IN US$

(separate decimals with a comma)

	LONG TERM MATERIALS
	     
	     

	MATERIALS AND SUPPLIES
	     
	     

	SERVICES
	     
	     

	TRAVEL ALLOWANCE
	     
	     

	TRAVEL EXPENSES
	     
	     

	SCHOLARSHIPS Technical Training (specify below) abaixo)
	     
	     

	     

	
	

	OTHERS (specify)      
	     
	     

	TOTAL
	     
	     


	SCHOLARSHIPS

	

	DO YOU REQUIRE A YOUNG RESEARCHER SCHOLARSHIP? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	

	DO YOU REQUIRE ANY TECHNICAL TRAINING SCHOLARSHIP (S) FOR THE SUPPORT TEAM?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	IF “YES”, INDICATE THE LEVEL (S) AND CORRESPONDING QUANTITY (IES)

	

	MODALITY 
	QUANTITY
	WEEKLY HOURS
	DURATION (months)
	TOTAL AMOUNT 

	TOTAL (TT)
	     
	     
	     
	     

	TECHNICAL TRAINING

	 FORMCHECKBOX 
 LEVEL I
	     
	     
	     
	     

	 FORMCHECKBOX 
 LEVEL II
	     
	     
	     
	     

	 FORMCHECKBOX 
 LEVEL III
	     
	     
	     
	     

	 FORMCHECKBOX 
 LEVEL IV
	     
	     
	     
	     

	 FORMCHECKBOX 
 LEVEL IVa
	     
	     
	     
	     

	 FORMCHECKBOX 
 LEVEL V
	     
	     
	     
	     


	
	
	Proc.    ________________

Folha:  ________________

Volume:_______________

Rubrica: _______________


	REQUEST FOR SCIENTIFIC INITIATION SCHOLARSHIPS – (consult detailed instructions in the Instructions Manual)

	

	TOTAL (IC)
	QUANTITY
	DURATION (months)
	 TOTAL AMOUNT

	
	     
	     
	     

	SCIENTIFIC INITIATION
	     
	     
	     

	
	     
	     
	     

	

	FUNDS RECEIVED FROM AND/OR REQUESTED TO OTHER ENTITIES FOR THE PROJECT  (indicate currency)

	

	ENTITY
	AMOUNT REQUESTED
	AMOUNT APPROVED

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	FAPESP SCHOLARSHIPS AND GRANTS RELATED TO THIS REQUEST

	

	

	
	PROCESS #
	 
	
	 
	
	 
	
	 
	/
	
	
	
	
	
	
	
	
	
	-
	
	

	

	
	PROCESS #
	
	
	
	
	
	
	
	/
	
	
	
	
	
	
	
	
	
	-
	
	

	

	
	PROCESS #
	
	
	
	
	
	
	
	/
	
	
	
	
	
	
	
	
	
	-
	
	

	

	
	PROCESS #
	
	
	
	
	
	
	
	/
	
	
	
	
	
	
	
	
	
	-
	 
	

	


	STATEMENT FROM THE DIRECTOR OF THE UNIT WHERE THE PROJECT WILL BE DEVELOPED


	

	I declare to be aware of the project’s infra-structural needs and requirements and that the part of the Technical Reserve allocated to Research Infrastructural Expenses is destined towards the support of collective research infrastructure that benefits research projects supported by FAPESP in the Unit, according to the Employment Plan to be approved by the Unit’s collegiate body and submitted to FAPESP. The guidelines for the application of the part of the Technical Reserve allocated to Research Infra-structural Expenses can be found at http://www.fapesp.br/rta. Therefore, I declare that in case this Project is approved and for the duration of its contract, the researcher and group of researchers taking part in the project will have all the institutional support necessary for its development, as previously agreed with the principle investigator. Specially, the researcher and research group taking part in the Project will be granted physical space for the adequate installation and operation of the requested equipment, permission to use all facilities (laboratories, computer networks, library, databases etc.) and access to all services (lab technicians, administrative support etc.) available at the institution and that are relevant for its fulfillment. If the development of the project is hindered or made impracticable due to the non-fulfillment of this clause and without previous consent from FAPESP, the Institution commits itself to reimburse FAPESP’s expenditure towards it. I am aware that the failure to fulfill the terms of this statement may compromise the course of future requests applied to FAPESP by researchers from this Unit.

	NAME: 

	POSITION/TITLE:      

	PLACE, DATE AND SIGNATURE:       

	

	I declare to be aware of the procedures adopted by FAPESP for the analysis of requests in this program. I authorize this request to be analised according to these procedures and especifically to submit it to the analysis of researchers chosen by FAPESP, whose identities will not be disclosed.

	PLACE, DATE AND SIGNATURE OF THE APPLICANT

	

	

	ATTENTION: CONFER DOCUMENTS TO BE ATTACHED  (



	DOCUMENTS TO BE ATTACHED - (see detailed instructions in the Instructions Manual)

	ATTENTION: PRESENTATION OF THREE SETS OF ALL DOCUMENTS, INCLUDING FORMS, IS MANDATORY

	

	(MANDATORY DOCUMENTS REQUIRED FOR ANALYSIS)  (PLEASE DO NOT BIND)
	Check-list

	
	Applicant
	FAPESP

	Candidate’s Registration  
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Candidate’s Biographical Sketch (in English) according to FAPESP instructions. 
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Abstract/Summary of the Research Project in English.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Research Project in English.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	CD as described in 10.2 item b of the Call for Proposals.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Executive Abstract of the Research Project, as described in 10.2 item d of the Call for Proposals.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Term of Consent to the Bioen Program.
	
	

	Candidate’s complete Official Academic Transcripts of Post-Graduate Academic Records, issued by the institution, with the full names of the courses completed and those eventually failed or abandoned. Academic records containing only the final grade of the completed courses will not be accepted. 
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	 Ph.D award certificate. Can be handed in later, up to the date of signature of the contract, in case the scholarship, if requested, is granted.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Description of the team, whenever a group of young researchers is envolved.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Biographical Sketch in English of all the team members, whenever a group of young researchers is envolved.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Registration form for all the team members, whenever a group of young researchers is envolved.


	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Detailed and justified budget in Portuguese, in FAPESP form.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Proforma/proposal from the manufacturer/authorised representant for each of the items to be acquired through direct import.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Timetable for carrying out the Project.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Expenditure Timetable, according to the model given by FAPESP.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	Description of similar Equipment Park or of the same nature existent in the department.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	When demanded, the documents required in the item “Ethical Aspects” and/or “Biosafety” and/or “Radioisotopes, other radioactive materials and facilities” can be handed in at a later moment, but before conclusion of analysis. A possible concession is conditioned to the presentation of these documents.
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	The researcher will have a period of 90 days in which to present acceptance by an Institution, in case the proposal receives a favourable assessment and in case the researcher isn’t already associated to any Institution.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	When the candidate is a Foreigner, a copy of his permanent visa or a temporary visa compatible with the activity proposed. The document can be presented later, up to the date of the contract signature, in case the scholarship, if requested, is granted.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	For employed candidates, a statement proving disengagement or period of leave with no pay for the duration of the grant/scholarship. Can be handed in later, up to the date of contract signature, in case the scholarship, if requested, is granted.
	 FORMCHECKBOX 
_
	 FORMCHECKBOX 
_

	When necessary, activity schedules for the IC scholarships requested.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	When necessary, activity schedules for the TT scholarships requested.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ATTENTION: ALL REQUESTS THAT ARE NOT ACCOMPANIED BY THE MANDATORY DOCUMENTS FOR ANALYSIS WILL BE RETURNED.


FAPESP, JULY 2008 FORMCHECKBOX 

	
	
	Proc.    ________________

Folha:  ________________

Volume:_______________

Rubrica: _______________


	CANDIDATE’s REGISTRATION – Young Researchers Grant 

	PRESENTATION MANDATORY WITH ALL REQUESTS

	APPLICANT  (do not omit or abbreviate names)

	

	NAME:      


	IDENTIFICTION DOCUMENT:      

	IF A FOREIGNER, RNE:      
	PASSAPORT:      

	OR OTHER IDENTIFICATION DOCUMENT, TYPE:      
	NUMBER:      

	

	ACADEMIC BACKGROUND (Mark only the courses already concluded or currently being taken)

	

	GRADUATE
	Start date (month/ year):      
	End date (month/year):      

	Course:      
	Sum semesters:     

	Unit/Institution:      

	

	MASTERS
	Start date (month/ year):      
	End date (month/year):      

	Course:      

	Unit/Institution:      

	Department:      

	Advisor:      

	Dissertation title:       

	

	Ph.D
	Start date (month/year):      
	End date (month/year):      

	Course:      

	Unit/Institution:      

	Department:      

	Advisor:      

	Thesis title:       

	

	MOST RELEVANT EMPLOYMENT ATTACHMENT 

THE COMPLETION OF AT LEAST ONE OF THE FIELDS BELOW IS MANDATORY


	

	Institution (University):      

	Unit (Faculty, Center, Institute):      

	Department:      

	Current Position:      

	Start year at Unit:     
	Start year in position:     

	Employment contract:      

	Recent positions, including Directorship and Co-ordinations:      

	Other sources of income:    FORMCHECKBOX 
 Retirement pay      FORMCHECKBOX 
 Scholarship     FORMCHECKBOX 
 Other – specify:       

	 FORMCHECKBOX 
  I declare not to possess any other employment attachment and I am not the beneficiary of any other source of income, not even retirement pay.


	
	
	Proc.    ________________

Folha:  ________________

Volume:_______________

Rubrica: _______________


	SUB-AREAS IN WHICH I AM ABLE TO ACT AS ADVISOR (indicate code and name of sub-area - Consult FAPESP table)

	

	SUB-AREA CODES:
	SUB-AREA NAMES:
	

	
	
	

	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	- 0 0 -
	  FORMTEXT _
	
	
	1)      
	

	
	
	

	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	- 0 0 -
	  FORMTEXT _
	
	
	2)      
	

	
	
	

	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	- 0 0 -
	  FORMTEXT _
	
	
	3)      
	

	
	
	

	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	
	 

 FORMTEXT _
	- 0 0 -
	  FORMTEXT _
	
	
	4)      
	

	
	
	

	
	


	KEY WORDS, up to ten, that represent the areas of knowledge I work in

	

	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	


	Adress for correspondence (all fields must be completed, but preferential address should be indicated)
	 FORMCHECKBOX 
___
	Academic
	 FORMCHECKBOX 
___
	Home

	

	CANDIDATE’S ACADEMIC ADDRESS (in Brazil)

	Street or Avenue:      
	Number:      

	Apartment/block:      
	ZIP Code:      

	City:      
	State:   

	Phones: (DDD):      
	Extra contact phone (DDD):      

	FAX (DDD):      
	E-mail:      

	If you prefer correspondence to be sent to post box: Post Box:  FORMTEXT _
	ZIP:      

	HOME ADDRESS (in Brazil)

	Street or Avenue:      
	Number:      

	Apartment/block:      
	ZIP Code:      

	City:      
	State:   

	Phones  (DDD):      
	Emergency Phone (DDD):      
	FAX (DDD):      


	ADITIONAL INFORMATION

	

	Date of Birth:  FORMTEXT _      
	Sex (M/F):  
	Marital Status:      

	Tax Registration Number (CPF):       
	Identification document:      

	Place of Birth: 
	City:      
	State:      
	Country:      

	Nationality:      

	Name of Spouse:       

	Spouse’s ID number:      


	PERSON TO CONTACT IN AN EMERGENCY

	

	Name:      

	Address:      

	Phone (DDD):      
	Extension:       FORMTEXT _
	Kinship:      


	ADDRESS ABROAD (if there is one)

	

	     


	PLACE, DATE AND SIGNAURE OF APPLICANT

	

	     

	FUNDAÇÃO DE AMPARO À PESQUISA DO ESTADO DE SÃO PAULO

CRIADA PELA LEI Nº. 5.918 DE 18/10/1960

Rua Pio XI, 1500 - Alto da Lapa - CEP. 05468-901  -  São Paulo - SP  Tel: (011) 3838-4000

FAX: (011) 3645-2421  -  http://www.fapesp.br 


FAPESP, JULY 2008
