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Open Access
Application form 

GENERAL INFORMATION
	Company Name:
	
	Project name:
	

	Contact person:
	
	Project acronym: 
	

	Work position:
	
	Start date of the project:
	

	Phone number: 
	
	End date of the project:
	

	E-mail:
	
	Project partners:
	

	Address:
	
	
	

	Country:
	
	
	

	Website:
	
	
	


	
	Mandatory fields. The start date of the project must be at least 2 months after the successful submission of this form.


PROJECT DESCRIPTION
Overview:


	
	Short description of the project – min. 200 words, max. 500 words (few pictures and schemes allowed)




Purpose and Innovative Aspects of the Research:


	
	Describe the background for the main purpose of the project and the innovation aspects with respect to the available data in the open literature - min. 200 words, max. 500 words (few pictures and schemes allowed)




Goals:


	
	Describe the main project goals: at least 3 bullet points and/or a text of min. 200 words



Schedule:


	
	Provide a preliminary time schedule for the project




Outputs and Results:

	
	Is there a potential that the project results will be published in a high impact journal or conference? If yes, please provide a first guess of the possible journals and possibly their Impact Factor. Is there a potential that the project will lead to a patent? 



Partners:


	
	 Describe participating parties. Is the project associated with a grant?



SCIENTIFIC IMPACT OF THE PROJECT


	
	 Does the project lead to an expert networking and knowledge transfer? How do the results improve the knowledge level in the specific research field? Please provide a text of min. 200 words, max. 500 words.



DEVICES REQUIRED

	
	Please list the specific devices which you need for the project (list of devices is available at Infrastructure Catalogue https://access.cvrez.cz ) and the expected usage of their capacity (please note that the project must be technically feasible).


OTHER REQUIREMENTS

	
	Example of requirements: CVR data access, confidentiality request, etc.



OTHERS


	
	Any additional information – max 500 words




Date: 
Signature: 
				
OPINION OF THE MANAGER OF THE INVOLVED FACILITY


	
	Argued decision of the manager of the facility – min. 50 words, max 200 words




Name and Surname: 
Date:
Signature:
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