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Application Form 
for 
ECCRN Project Endorsement 


This form should be used to present your project to the ECCRN project evaluation subcommittee. Please complete it in English and send it by e-mail to researchdept@esicm.org.  The subcommittee will evaluate projects quarterly, and a response may be expected within one month after the meeting. 

If you have already filled in a similar request to apply for grants (e.g. to the European Commission), please feel free to send us this information instead, kindly highlighting the information needed for ECCRN.

Additionally, you are welcome to add pages to this form to provide us with complete information.

Should you need further information and, or assistance in completing this form, please contact the ESICM office: by email researchdept@esicm.org or by telephone: + 32 2 559 03 74. 

Thank you.




I. Name of the Project (Full name and Acronym)








Project already presented to the ECCRN Clinical Trials Group? Yes / No
If yes, comments of the ECCRN Clinical Trials Group Steering Committee: _____________________

II. 
Project Steering Committee and / or Advisory Board

Chair / Lead Investigator (please indicate name, hospital /university, city and country)
* lead investigator must be an ESICM member


Name: 

Institution: 

Address:

Tel: 

Fax: 

E-mail:

Member ID:


Contact Person (if different) – address, email & phone


Name: 

Address:

Tel: 

Fax: 

E-mail:


Members of the Steering Committee








Please indicate if this project is submitted by an ESICM section or another group.

ٱ	ESICM section. Which?

ٱ	Other group. Which?

Declaration of Potential Competing Interests







III. Aims of the Project 









IV. Proposed Methods and Analysis








V. Expected Results





VI. Organisation of the Project

Number of Participants

We wish to involve …………..….. ICUs and ……………..…. patients.


Geographical scope of the project

ٱ	National. Which country: ………………………………………………………
ٱ	EU Member States
ٱ	All European countries
ٱ	International


Planning 

Starting date:

Duration: …………………months

Main steps:

Ethical Issues







VII. Plan for dissemination of results
Please explain any particular plan you may have for publication and presentation of your project’s results.






VIII. Finances

Please present your project’s budget, in EURO (as detailed as possible):







Please mention if you are preparing or have already submitted funding applications, if you have obtained or are seeking a grant, as well as the source(s) of funding envisaged or obtained[footnoteRef:1]. Please also mention if you have specific ideas of potential sources of funding for your project (e.g. contact with industry), and whether you need help to apply to these sources. [1:  local funding (region, university, hospital, trust fund); national funding (Research Council, private foundation, etc); international funding (European Union, NIH, etc); industry funding; other sources] 









  I, the lead investigator, hereby declare that all the information provided in this application is true. 




	
If you are applying for ECCRN financial support, please complete the following additional item 






IX. ECCRN Financial Support Package
Please indicate which elements of the ECCRN package you wish to use (tick the items you need).
Indicative costs are included for internal accounting purposes only.

	ITEM
	X
	Indicative unit cost (EUR)

	Communication

	Electronic communication via ESICM members’ database
	
	100

	Announcement in ESICM Newsletter
	
	100

	Access to the ESICM Registry of Intensive Care (ERIC)
	
	100

	Opportunity to display documentation at the ESICM booth whenever available
	
	100

	Teleconference calls:  Please indicate how many calls you envisage over the whole project 
	
	300 per call

	Space on the ESICM website for project description and communication between researchers
	x
	Automatically provided

	Funding applications

	Assistance in identifying funding opportunities
	
	2000

	Meeting rooms during congresses (subject to availability)

	ESICM Annual Congress (September or October)
	
	2000

	International Symposium (March)
	
	2000

	Total
	





Should the project be accepted for endorsement, the above information will be included in the ECCRN database and will be annexed to the Letter of Agreement to be signed by the Chair of the ESICM Research Committee.
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