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Czech-BioImaging Application for User Project Support 
FORM PREVIEW/TEMPLATE
* requested field
Applicant
First Name(s)*:
Last Name*:
E-mail*:
Phone:
Position*: PhD student/Researcher/Other
Short CV*: attached PDF
Institution*: 
Project 	
Project Title*:
Type of Imaging*: Bio-LM/Bio-EM incl. CLEM/Medical Imaging/Image Data Analysis
Objectives*: max. 1000 characters
Short Annotation*: attached PDF
Scientific Significance*: max. 500 characters
Methodological Significance*: max. 500 characters
Expected Outcomes*: max. 500 characters
Sample and Experiment Information*: max. 1000 characters
References: max. 2000 characters
Budget (Breakdown and Justification) *: max. 1000 characters
Requested Funding from Czech-BioImaging*: 
Additional Funding from Other Sources*: max. 1000 characters
Core Facility & Miscellaneous
Select the Core Facility you Intend to Use*:
Name the Core Facility Staff Member You Discussed the Project With*: 
Have You Received Support in Previous Czech-BioImaging Call(s) *? When?
Other Comments: 
This document serves only as a preview/template of the application form for Czech-BioImaging User Project Support.
Do not submit this document as your application. Applications can be submitted only via the official online form during an open call period.
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