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APPLICATION FORM FOR RESEARCH MOBILITY

PART I - FORMAL ELIGIBILITY INFORMATION

1. Applicant Information

Full name

Academic / scientific title

Position

Department / Faculty / Unit

Sending Institution

Country

E-mail address

Telephone number

2. Planned Mobility Information

Host Institution

Country

City

Host Researcher

Planned mobility start date

Planned mobility end date

Total planned number

of mobility days

Research Group Information
0] Existing Q-Helix research group
L1 Newly established Q-Helix research group

If applicable, please indicate the name of the research group:
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3. Residence and Travel Information

(used for travel grant calculation purposes)

Country of residence/place of departure

City of residence/place of departure

01 I acknowledge that the travel grant shall be calculated on the basis of the information

provided in this section.

4. Strategic Area of the Q-Helix Alliance

Please indicate the strategic area(s) relevant to the planned mobility:
0] Security

L1 Healthcare

(] Smart City

[ Environmental Conservation

L1 Artificial Intelligence (horizontal component)

Justification

Please justify the relevance of the planned mobility to the selected strategic area(s) of the Q-

Helix Alliance and to the scientific profile of the Host Researcher.
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PART II - SUBSTANTIVE INFORMATION
5. Previous Participation in Q-Helix Alliance Activities

Please list previous activities implemented within the Q-Helix Alliance.

Type of activity|Name of activity Date Role

L1 I have not previously participated in any Q-Helix Alliance activity.

6. Previous Mobility at the Selected Host Institution

1 I have not previously participated in a research mobility at the selected Host Institution
within the Q-Helix Alliance.

L1 I have previously participated in a research mobility at the selected Host Institution within

the Q-Helix Alliance.

If yes, please provide short information:
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7. Description of Planned Research Activities

Please describe the planned research activities to be implemented during the mobility.

8. Contribution to Research Group Development
Please describe how the planned mobility will contribute to the development of an existing or

newly established international research group within the Q-Helix Alliance.
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9. Planned Outputs and Expected Results
Please indicate the planned outputs and expected results of the mobility.

Planned outputs may include:

L1 Joint scientific publication

L1 Conference presentation

01 Joint research proposal

O Educational materials

L] Future research cooperation

[ Research network development

L1 Microcredential-related activities

L0 Other: .o

Description of expected outputs/results
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PART III - DECLARATIONS
10. Applicant Declarations

LI I confirm that all information provided in this application is true, complete, and accurate.
01 I have read and accept the Open Call Regulations for Research Mobility Participants.

[ I acknowledge the obligation to complete the mobility settlement procedure in accordance
with the applicable Project rules.

[ I acknowledge the visibility, dissemination, and promotional obligations related to the
Project and the Q-Helix Alliance.

[0 I acknowledge the provisions related to personal data protection and image processing.

01 I acknowledge that only one research mobility may be financed per Participant within the

Project.

11. Applicant Signature

Place and date

Signature of the Applicant




