
Application to SEMS for support of a research project 

Summary of the research project: (attach max. 1 page) 

(Background and context (max 1 page), research question, method, expected results, relevance for 

sports medicine) 

1. Project title: The title of the research project must be simple and understandable. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

a. Short title (max 50 characters) 

 

__________________________________________________________________________________ 

 

b. Scientific field: 

O  Biology     O  Physiology 

O  Biomechanics    O  Physiopathology 

O  Doping     O  Physiotherapy/Rehabilitation 

O  Medicine     O  Exercise science 

O  Public Health    O  Orthopedics / Traumatology 

 

c. Principal applicant: 

Name: ____________________________________________________________________________ 

 

First name: ________________________________________________________________________ 

Date of birth: ______________________________________________________________________ 

AHV number: ______________________________________________________________________ 

Academic degree/diploma: ___________________________________________________________ 

Institution: _________________________________________________________________________ 

Institution address: __________________________________________________________________ 

Applicant's private address: ___________________________________________________________ 

E-mail:  ____________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

 

d. Requested amount: CHF _______________ 



e. Account number for transfer: 

IBAN number: ______________________________________________________________________ 

Name & address of account holder: ____________________________________________________ 

 

f. Project duration:  

Start: _____________________________________________________________________________ 

End: _____________________________________________________________________________ 

 

g. Co-applicant (optional): 

Name: ____________________________________________________________________________ 

First name: ________________________________________________________________________ 

Date of birth: ______________________________________________________________________ 

AHV number: ______________________________________________________________________ 

Academic degree/diploma: ___________________________________________________________ 

 

2. Scientific information (please attach separate list): 

a. Background (max. 2 pages) 

b. Research objective 

c. Research method (max. 2 pages) 

d. Importance of the planned research work for sports medicine (max. 1 page) 

e. Research competence (max. 1 page) 

f. Project schedule 

g. Budget 

3. Existing resources (please attach separate list): 

What resources are currently available to the applicant for the processing of the present project, 

without the requested funds? 

a. Staff 

b. Available equipment 

c. Loans for new equipment, consumables and other expenses 

d. Infrastructure 

e. Have funds been requested from other donors for support of this project or is such a request 

intended? If yes, please specify institutions/companies/sponsors and amounts. 

 

Signature:  _________________________________________________________________________ 

 

Attachments: 

• CV principal applicant (max 2 pages) 

• List of publications from the last 5 years 
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