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                                         SHAPE  \* MERGEFORMAT 



Application for DSI Framework Programme co-investment funding

	Applicant’s details

	Organisation name
	

	PIC Number 
	

	Director of research
	

	Principal investigator
	

	Postal address
	

	Physical address
	

	Research Area of PI
	

	Tel.
	

	Mobile number
	

	Email 
	

	Date of application
	

	Administrative or legal contact

	Name and surname
	

	Tel.
	

	Mobile number
	

	Email 
	

	1.  Project Summary  

	

	2.  Principal Investigator’s profile

	

	3.  Overview of the project and details of applicant's involvement

	3.1 Project details

	Project full name
	

	Project acronym
	

	Project duration (start and end date)
	

	Work Programme/ Call details
	

	3.2  Objectives of the project

	

	3.3 List of project participants

	Participant name  (Institution)
	Country
	Role in the project
	Budget (Euros)
	Budget (ZAR)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.4 Details of work packages

	

	3.5 Project activities, deliverables and milestones 

	

	4. Postgraduate training during the project

	4.1 Number of postgraduate students to be trained

	 

	

	5.  Project budget details Budget spreadsheets must be attached as an annexure.

	5.1 Total project budgetary requirements   exchange rate of 1€ = R18,00 

	Cost item
	Total budget requirements (Euro)
	Total budget requirements (Rand)
	DSI co-investment requirement (Rand)
	Applicant's contribution (Rand)
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	5.2 Budget justification

	Travel and subsistence
	

	Consumables
	

	Equipment
	

	Subcontracting (explanation!!!)
	

	Other
	

	5.3 Motivation for co-investment

	

	6.  Strategic significance of the project from a national research, development and innovation perspective

	

	7. Conclusions

	

	8.  Appendices

	Attach a letter from your institution endorsing this application as well as budget spreadsheets.


	Organisation’s banking details

	Account holder name
	

	Bank
	

	Account number
	

	Branch name
	

	Branch number
	

	Reference 
	

	Signing of the agreement

	Representative authorized to sign agreement 
	

	Capacity of authorized representative  
	

	Email address and contact number of authorized representative  
	


………………………………………………..

Signature
Date:

NOTE: The personal information submitted by applicants shall be solely used for purposes of assessing the Framework Programme co-investment funding applications received by the Department of Science and Innovation (DSI). 

In terms of section 11 (1) of the Protection of Personal Information Act, 2013 (POPIA), by submitting the application, the applicant consents to the processing of personal information by the DSI.  

All the information submitted shall be used for the purpose stated above, as mandated by POPIA. The DSI undertakes to secure the integrity and confidentiality of personal information in its possession or under its control by taking appropriate, reasonable technical and organisational measures to prevent loss of, damage to or unauthorised destruction of personal information and unlawful access to or processing of personal information. 
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