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	APPLICATION FOR PARTICIPATION IN A CURRENT ACTION OF THE

COST
PROGRAMME


	TO BE COMPLETED BY THE APPLICANT

	COST ACTION TITLE 
	     

	ACTION NUMBER 

	     

	FOR INTERNAL USE ONLY

	DATE OF RECEIPT 
	____  / ____  / ____

	


	GUIDELINES FOR COMPLETION AND CHECK-LIST
Before the completion and submission of your proposal please consult the following Check-List, in order to confirm that no important data has been omitted.  

	Completion
	all fields and / or tables are duly completed.
	 FORMCHECKBOX 


	Text Format
	the following format has been used (this is not applicable to the sections where format specifications are preset):

· Font Style: Arial  
· Font Size: 11  
· Line Spacing: 1.5
	 FORMCHECKBOX 


	Page Numbering 
	all pages have continuous numbering.
	 FORMCHECKBOX 


	Annexes
	The Curriculum Vitae (CV), a List of Publications as well as an Outline Description of the Research Projects relevant to the activities of the Action that you are applying to have been attached. 
	 FORMCHECKBOX 


	Signatures
	The Declaration of the Participant has been duly completed and signed.  
	 FORMCHECKBOX 


	
	The Head of the Unit/Department/Service has duly completed and signed the relevant Departmental Approval (only for Civil Servants). 
	 FORMCHECKBOX 


	

	Information: 
The abovementioned document is available on RPF’s website (http://www.research.org.cy)
For additional information please contact the RPF Project Officer responsible for COST, Ms. Constantina Makri.
Address: 123, Strovolos Avenue, Nicosia 

Telephone: + 357 22 205 000, Fax: + 357 22 205 001 
E-mail: cmakri@research.org.cy 

Submission: 

Please send the Application Form duly completed by e-mail at cmakri@research.org.cy or by post at P.O.BOX. 23422, 1683 Nicosia, Cyprus.  




	RESEARCHER’S DETAILS 

	full name

	     

	ORGANISATION / DEPARTMENT
	     

	POSITION / capacity
	     

	address 
	     

	telephone number
	     
	fax number
	     

	e-mail
	     

	

	

	ACTION DETAILS

	domain committee
	 FORMDROPDOWN 


	action title  
	     

	action number
	


	DECLARATION OF PARTICIPANT

	I, the undersigned, hereby declare that in the case of my approval in participating in an Action of the COST Programme:

1. I will actively participate in all the meetings and activities of the Action. When this is not feasible, I will inform the Research Promotion Foundation (RPF) beforehand. 
2. I will submit an annual report and any other information requested to the RPF, relevant to my activities in the context of the Action that I apply to participate. 
3. I will participate in the annual meetings of the Representatives of Cyprus at the Management Committee level, presenting my involvement in current activities of the Action that I apply to participate. 
4. I am committed to act for the benefit of the Republic of Cyprus and only that, and I will not take any actions that may harm its own good.  
5. All the information declared in this application is true.
I understand that, the Research Promotion Foundation has the right of re-examining my participation in case I do not abide my obligations. 


	

	Signature of the Participant:                                       
	____________________________

	Full Name of the Participant:
	____________________________

	Date:
	____________________________


	Departmental Approval 
Applies only to the participation of Civil Servants. 

	I ………………………………………………… Head of the Department/Unit …………………………………… declare that I have been informed and I agree with the participation of Mr/Ms …………………………………… in the COST Action of the COST Programme with Number ……………

	

	Signature of the Head of the Department/Unit/Service:
	____________________________
	Seal of the
Organisation
(if available) 

	Date:
	____________________________
	


	WHY WOULD YOU LIKE TO PARTICIPATE IN THE AFOREMENTIONED COST ACTION? (max. 1 page)


      

	QUALIFICATIONS & EXPERIENCE
Please describe your qualifications and experience in accordance to the activities of the Action (max. 2 pages)


 (a) Academic Education
     
 (b) Research Experience
     
	PARTICIPATION IN RESEARCH PROJECTS RELEVANT TO THE ACTIVITIES OF THE ACTION

Please indicate all relevant information such as the Project Title and Acronym. An Outline description of the Projects should be attached as Annex.

	TYPE OF PROJECT
	TITLE
	DATE OF COMPLETION 
	ACRONYM 

	NATIONAL RESEARCH PROJECTS
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	EUROPEAN RESEARCH PROJECTS
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	OTHER
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	RECENT PUBLICATIONS RELEVANT TO THE ACTION (maxι 1 page)


     
	PARTICIPATION IN THE INITIAL CONSORTIUM FOR ESTABLISHING THIS COST ACTION  


Have you been involved in the initial consortium for establishing the COST Action you are applying for participation?

                         YES      FORMCHECKBOX 
                NO    FORMCHECKBOX 

	PARTICIPATION IN WORKING GROUP


Are you interested to participate in a specific Working Group of the particular Action?
                        Yes      FORMCHECKBOX 
                No      FORMCHECKBOX 

If yes, please state in which Working Group you would like to participate and explain why. Your participation in a Working Group will positively contribute to the evaluation of your application. (max. 0,5 page)

     
	PARTICIPATION IN OTHER COST ACTIONS
A researcher may participate only in one current Action of the COST Programme


Did you participate in other COST Action?
                         Yes      FORMCHECKBOX 
                No      FORMCHECKBOX 

If yes, please complete the following Table:
	domain committee
	 FORMDROPDOWN 


	action title 
	     

	action number
	

	date of completion of the action
	

	activities that you have undertaken in the framework of the particular action (max 0,5 page)

	     


	ANNEXES


In the Annexes of this application, you should attach only the following:  

· Curriculum Vitae (max 2 pages)
· A list of relevant publications (max 2 pages)
· Outline Description of Research Projects (maxι 1 page for each Project)
Any other additional information will not be considered at the evaluation stage. 
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