Faculty / Institution / Department



Internal communication 
Financial Affairs Division (K1)
Extension:		Date:
 
Declaration on the project application:
Project Manager: ………………………………………… Cost Centre: ……………………………………………………….
Reviser:…………………………………………………
Name of the funding program: ………………………………………………………….
Are construction-related actions required for the implementation of the project?
No				* Yes, implementation and financing are coordinated with ………………………..
* Yes, implementation and financing have not yet been clarified.
Jobs for additional staff to be employed
Are 	available 			* not available.
Suitable locations / rooms for additional devices to be set up
Are	 available 		* not available.
Utilization of additional * resources of the university, divided into
	Current funds (personnel and material resources)
	

	Investment; Renovation work etc.
	

	Rooms / number of workplaces
	


* Please only use the funds of the university that are to be additionally used for the research project while third-party funds are being used. 

The following contribution is expected from the donor:
The co-payment is covered by the following funds from the department / central administration *:
	



Date:…………………………..		
									Project manager
Date:…………………………….
									Head of the facility
Date:……………………………….
									Dean

If the items with *) apply, the If the positions with *) apply, the responsible departments must also be signed: 

	K1
	K11
	K14

	
	
	






	 K2 
	K-R  
	K4
	K45
	Other

	
	
	
	
	







Please note:
[bookmark: _GoBack]Before submitting the application / contract for a legally binding signature, the project manager must also sign
