Załącznik nr 1
do Regulaminu finansowania działania „Nanogranty”
w ramach programu Młoda Nauka
NANOGRANT APPLICATION FORM
[Title of the research task – Nanogrant]
A. APPLICANT INFORMATION
1. Full name of the Applicant
	 


2. University email address (UMW domain)
	 


3. Phone number
	 


4. Affiliation (UMW unit / faculty)
	 

	 


5. Status at UMW *
Please indicate the appropriate option, in line with the definitions in § 2 of the Regulations:
☐  UMW Student         ☐  PhD candidate/ Member of UMW Doctoral School
☐  UMW Post-doc
6. Full name of the supervisor / academic advisor
(applicable to students and PhD candidates)
	 


7. Full name of the Head of the unit where the Nanogrant will be realised
	 


8. Post-doc declaration *
(to be completed only by Applicants with Post-doc status)
☐  I declare that no more than 7 years have elapsed since the date of obtaining my PhD degree (with possible extension by parental/childcare leave or sickness/rehabilitation benefit periods, up to a total of 9 years), in accordance with the definition of Post-doc in § 2 point 11 of the Regulations.
Date of obtaining the PhD degree:
	 


B. NANOGRANT INFORMATION
9. Nanogrant title
	 

	 


10. Brief description of the Nanogrant
(max. 300 words)
	 

	 

	 

	 

	 

	 

	 

	 


11. Aim / objective — what do you want to achieve?
	 

	 

	 

	 

	 


12. Expected scientific / professional impact
Why is this important? Who will benefit from the results / realisation of the Nanogrant?
	 

	 

	 

	 

	 


13. Planned activities and stages of the Nanogrant
(briefly)
	 

	 

	 

	 

	 

	 


14. Is international collaboration planned within the Nanogrant?
☐  No         ☐  Yes — please describe briefly below:
	 

	 

	 

	 


15. Nanogrant team, involvement of other entities
(if applicable)
	 

	 

	 


C. TIMELINE AND FUNDING
16. Estimated timeline
(start/end dates or duration in months; maximum 12 months according to § 8 of the Regulations)
	 


17. Requested amount of financial aid
(maximum PLN 5,000.00 gross, in accordance with § 5 sec. 4 of the Regulations)
	 


18. Budget
Type of cost, unit cost and total cost (in PLN). The budget must comply with § 5 sec. 2 of the Regulations.
	Lp.
	Type of cost
	Unit cost [zł]
	Numer/total amount [zł]

	1
	 
	 
	 

	2
	 
	 
	 

	3
	 
	 
	 

	4
	 
	 
	 

	5
	 
	 
	 

	SUM:
	 


D. APPLICANT DECLARATIONS
☐  I declare that I have read the Regulations governing the funding of the “Nanogranty” activity within the Młoda Nauka programme, and I accept their content.
☐  I declare that the data provided in this Application are true and accurate.
☐  I declare that I am not applying for funding of the same costs from any other source.
☐  I consent to the processing of my personal data for the purposes of the recruitment, evaluation, funding and settlement of the Nanogrant — in accordance with § 10 of the Regulations.

	………………………………………
Place, date
	………………………………………………………
Legible signature of the Applicant


ENDORSEMENT — STUDENTS / PHD CANDIDATES ONLY
The supervisor / academic advisor confirms familiarity with the Application and consent to the realisation of the Nanogrant.
………………………………………………………
Date and signature of the supervisor / academic advisor
The Head of the unit where the Nanogrant will be realised confirms familiarity with the Application.
………………………………………………………
Date and signature of the Head of the unit
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