GA JU 2023 
 
the University of south bohemia in České budějovice

Grant application - two - year independent individual grant project

FORM A

Grant Agency of the University of South Bohemia in České Budějovice
   Registration no.:
Project title:

Section (mark with a cross):
      

□
natural sciences
□
agriculture and fisheries

□
social sciences and economics

□
humanities and languages

□
technical applications
Doctoral/Master’s study programmes of the research team members:
Investigator 
Surname (in capital letters), first name, academic degrees:
E-mail:
Phone:
Doctoral study programme started on (dd/mm/yy):
Faculty:
Department:
Investigator’s supervisor:
Topic of investigator’s dissertation thesis and (if applicable) additional student’s dissertation 
or diploma thesis:
Total project costs (in thousands CZK)
Scholarship:

Small equipment (up to 80 thousand CZK):

Materials, consumables, books: 

Services:

Total (in thousands CZK):
In ……………………….      Date………............... Investigator’s signature………………
I agree with the proposed project and participation in it, and at the same time I confirm that the information regarding my person given in this application and its attachments is true.  

In……………………………Date………………… Supervisor’s signature…………………… 

FORM B

Project proposal





Investigator:
Project title:
1. Background and rationale for research (max. of two A4 pages without references, font size 12 points). References do not count to the page limit. 
2. Explanation of thematic similarity or continuity with other projects handled by the investigator and investigator´s supervisor. 

3. Objectives, methods (max. of two A4 pages without references, font size 12 points).
4. For projects submitted to the technical applications field section, the description of the role of the external partner in the project, their contribution, and involvement in the project.

5. Time schedule (separately for year 1 and year 2).
6. Expected type of outputs (e.g., scientific publications, patents etc.) 
7. Investigator (max. 15 lines) 
a. Research, publications, grants  
(In applications submitted in the natural sciences field section - indicate only publications already published or accepted for publication.)
8. Investigator’s supervisor (max. 30 lines)

a. Surname, first name, academic degree

b. Address, phone, e-mail

c. Research, publications, grants 

9. Additional student (max. 15 lines)

a. Surname, first name, academic degree

b. Address, phone, e-mail
c. Doctoral/Master’s study programme started on (dd/mm/yy)

d. Research, publications, grants 

(in applications submitted in the natural sciences field section - indicate only publications already published or accepted for publication)
e. Define the role of additional student in the project
FORM C.1/1
Funding requested for the first year (thousands CZK) / 

Požadované finanční prostředky pro první rok řešení (v tis. Kč)
Investigator/Řešitel:

Project title/Název projektu:

1. Additional scholarship to support student’s research, development and innovation activities (hereinafter referred to as „scholarship “) * 
	Additional scholarship 
Stipendium pravidelné
	

	Additional scholarship – Additional Student / Stipendium pravidelné – člen týmu
	

	Additional scholarship allocated to travel costs / Stipendium jednorázové
	

	Total scholarship/Stipendia celkem 
	


2. Other financial requirements
	Small equipment (up to 80 thousand CZK)* / Náklady nebo výdaje na pořízení hmotného a nehmotného majetku*


	

	Materials, consumables, books* / Další provozní náklady* (spotřební materiál, údržba, knížky)


	

	Services* / Náklady na služby* (přímé náklady na externí služby v souvislosti s řešením projektu)
	


Total amount requested for the first year (in thousands CZK) /

Požadované finanční prostředky pro první rok řešení celkem (v tis. Kč): ………….

3. Faculty treasurer’s signature / Podpis tajemníka fakulty: 

4. Justification for requested funding* / Slovní zdůvodnění a rozpis finančních prostředků*:
5. Justification for requested additional scholarship allocated to travel costs* / Zdůvodnění požadované výše jednorázového stipendia*:

	Destination/Destinace
	Purpose of the journey, such as conferences, data collection, etc./ Účel cesty např. konference, sběr dat apod.
	Expected costs (total amount)/
 Předpokládané výdaje 

(souhrnná částka)

	
	
	


Investigator supervisor’s approval with the amount requested as an additional scholarship allocated to travel costs/Školitel souhlasí s navrhovanou výší jednorázového stipendia:

Investigator’s supervisor / Školitel řešitele:

Signature / Podpis:
FORM C.1/2
Funding requested for the second year (thousands CZK) / 

Požadované finanční prostředky pro druhý rok řešení (v tis. Kč)
Investigator/Řešitel:

Project title/Název projektu:

 1. Additional scholarship to support student’s research, development and innovation activities (hereinafter referred to as „scholarship “) * 
	Additional scholarship / Stipendium pravidelné
	

	Additional scholarship – Additional Student / Stipendium pravidelné – člen týmu
	

	Additional scholarship allocated to travel costs/Stipendium jednorázové
	

	Total scholarship/Stipendia celkem 
	


2. Other financial requirements
	Small equipment (up to 80 thousand CZK)* / Náklady nebo výdaje na pořízení hmotného a nehmotného majetku*


	

	Materials, consumables, books* / Další provozní náklady* (spotřební materiál, údržba, knížky)


	

	Services* / Náklady na služby* (přímé náklady na externí služby v souvislosti s řešením projektu)
	


Total amount requested for the second year (in thousands CZK) /

Požadované finanční prostředky pro druhý rok řešení celkem (v tis. Kč): ………….

3. Faculty treasurer’s signature / Podpis tajemníka fakulty: 
4. Justification for requested funding* / Slovní zdůvodnění a rozpis finančních prostředků*:
5. Justification for requested additional scholarship allocated to travel costs / Zdůvodnění požadované výše jednorázového stipendia:

	Destination/Destinace
	Purpose of the journey, such as conferences, data collection, etc./ Účel cesty např. konference, sběr dat apod.
	Expected costs (total amount)/
 Předpokládané výdaje 

(souhrnná částka)

	
	
	


Investigator supervisor’s approval with the amount requested as an additional scholarship allocated to travel costs* / Školitel souhlasí s navrhovanou výší jednorázového stipendia*:

Investigator’s supervisor / Školitel řešitele:

Signature / Podpis:
______________________________________________________________________________

6. Other grants obtained by the applicant for the proposed or related research (funding period, source of support, total award amount in thousands of CZK, project title). /Grantové prostředky získané členy řešitelského týmu z jiných zdrojů k tématu grantového projektu podaného do GA JU (rok zahájení, poskytovatel, Kč v tis., název projektu).
FORM C. A
Affirmation
I declare that I have prepared the project application myself and I am aware of all the duties that arise for me from the project proposal. 
At the same time, I am not aware of that the goals of this project are the same as those of any other project funded/applied for funding by GA JU or another grant agency. 

I understand that if there is thematic similarity or continuity with an ongoing or proposed project, this fact must be stated and explained in form B in the section “Explanation of thematic similarity or continuity with other projects handled by the investigator and the investigator´s supervisor”.  

I have familiarized all members of the research team with the content of the project, and 
I am aware that the text of the project may not be disclosed to a person outside the research team or the relevant bodies of GA JU without the permission of my supervisor.

I hereby confirm that the funds which I request for travel costs are necessary for the implementation of the project, and that these costs will be spent only on expenses directly related to the solution of the project, and that the expenses included in these costs will not be paid at the same time from other sources. 

In ………………………….         Date ……………. 








---------------------------------------------------







 
        Investigator’s name and signature

FORM D

The assessment and recommendation by the faculty 





Investigator:
Project title:
Recommendation by the Dean of the Faculty (mark with a cross):

 The project funding is

□
recommended





□
not recommended

Date:







---------------------------------------------------









          Name and signature
1
* Detail information could be found in „Explanatory notes “/Vysvětlivky ke grantovým přihláškám“/Podrobnější informace k označeným částem formuláře přináší „Vysvětlivky ke grantovým přihláškám“: https://www.jcu.cz/veda-a-vyzkum/grantova-agentura-ju 


