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Allegato 1 al bando Fondazione Lilly n° 10 del 22/10/2015 

IN INGLESEIN INGLESEIN INGLESEIN INGLESE    
 
 
 

PROJECT and RESEARCHER CVPROJECT and RESEARCHER CVPROJECT and RESEARCHER CVPROJECT and RESEARCHER CV    
 

Project Title:………….Project Title:………….Project Title:………….Project Title:………….    
 

DESCRIPTION OF THE PROJECTDESCRIPTION OF THE PROJECTDESCRIPTION OF THE PROJECTDESCRIPTION OF THE PROJECT    
 
 
WHAT IS ALREADY KNOWN ON THE SUBJECTWHAT IS ALREADY KNOWN ON THE SUBJECTWHAT IS ALREADY KNOWN ON THE SUBJECTWHAT IS ALREADY KNOWN ON THE SUBJECT   
Include, at least, three relevant references in per reviewed journal 
(Max  20 Lines) 
 
WHAT DOES THE PROJECT ADD TO THE INFORMAWHAT DOES THE PROJECT ADD TO THE INFORMAWHAT DOES THE PROJECT ADD TO THE INFORMAWHAT DOES THE PROJECT ADD TO THE INFORMATION ALREADY AVAILABLE TION ALREADY AVAILABLE TION ALREADY AVAILABLE TION ALREADY AVAILABLE 
(Max10 Lines)  
 
DETAILED DESCRIPTION OF THE PROJECT MAIN AND SECONDARY OBJECTIVES DETAILED DESCRIPTION OF THE PROJECT MAIN AND SECONDARY OBJECTIVES DETAILED DESCRIPTION OF THE PROJECT MAIN AND SECONDARY OBJECTIVES DETAILED DESCRIPTION OF THE PROJECT MAIN AND SECONDARY OBJECTIVES     
(Max 40 Lines)        
 
METHODOLOGYMETHODOLOGYMETHODOLOGYMETHODOLOGY    
SPECIFY: (whenever applicable)  a) Patients/population; b) Intervention(s)/Analytical 
procedures; c) Indicator(s); d) Study design; e) Statistical analysis  
(Max 2 Pages)  
    
GENERAL TRANSFERIBILITY AND POTENTIAL IMPACT OF RESULTSGENERAL TRANSFERIBILITY AND POTENTIAL IMPACT OF RESULTSGENERAL TRANSFERIBILITY AND POTENTIAL IMPACT OF RESULTSGENERAL TRANSFERIBILITY AND POTENTIAL IMPACT OF RESULTS        
(Max 1/2 Page)     
 
TIMETABLE OF THE PROJECT TIMETABLE OF THE PROJECT TIMETABLE OF THE PROJECT TIMETABLE OF THE PROJECT     
 Describe the phases of the project for each Participating Unit (Unità Operativa); 
include a Gantt diagram  
(Max 2 pages)  
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ECONOMICS ECONOMICS ECONOMICS ECONOMICS     

Costs items and brief description Costs items and brief description Costs items and brief description Costs items and brief description  Cost Descripton 

 1. Researcher compensation 22.500/Euros twice 
a year for 3 years 

All inclusive 

  
2. Other costs of the project (staff, travel expenses, 
equipment, Consumables and Supplies, 
publications,  meetings, Data handling and 
analysis, Overheads for all the Institutions involved 

 
12.5000/ Euros 
twice a year for 3 
years * 

 

TOTALTOTALTOTALTOTAL 70.000 Euros/Years  

    
*Please detail these costs
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Curriculum VitaeCurriculum VitaeCurriculum VitaeCurriculum Vitae    

    
    
    
CV of the ResearcherCV of the ResearcherCV of the ResearcherCV of the Researcher     
Report a complete cv and  up to 10 references, in press included,  from the least 5 
years relevant to the topic area of this proposed research project  
 
CV of the CV of the CV of the CV of the Tutor (when specified)Tutor (when specified)Tutor (when specified)Tutor (when specified) 
Report a complete cv (containing privacy statement as per Art.13, D.Lgs n 196 del 
30.06.03) 
 
    
HOST ISTITUTION HOST ISTITUTION HOST ISTITUTION HOST ISTITUTION  
include the required letter of authorization signed by authorized legal representative 
of the Institution 
 
 
 
 

 

    
    
    
    
DESCRPTION OF THE DESCRPTION OF THE DESCRPTION OF THE DESCRPTION OF THE HOST HOST HOST HOST INSTITUTIONINSTITUTIONINSTITUTIONINSTITUTION    
 
________________________________________  

 
__________________________________ 
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IN ITALIANOIN ITALIANOIN ITALIANOIN ITALIANO 
 
    
DATI DEL PRESENTATORE DATI DEL PRESENTATORE DATI DEL PRESENTATORE DATI DEL PRESENTATORE  
1 Nome  
2 Cognome  
3 Qualifica  
4 Data di nascita, luogo di nascita  
5 Residenza città, CAP e via 
6 Domicilio (se diverso dalla residenza) 
7 Numero di telefono 1  
8 Numero di telefono 2  
9 Indirizzo e mail  
10 Attuale occupazione  
10. Curriculum (Max 45 righe):  
11. Elenco pubblicazioni 
12. Nome Istituzione presso cui si intende svolgere la ricerca (allegare dichiarazione, 
v. bando): 
Riportare di seguito le caratteristiche della struttura  

 
 
 
 
 
 
 

Name, Surname and Signature : 
 
________________________________________  
 
 
 
Si rilascia, inoltre, il consenso al trattamento dei dati personali ai sensi del Art.13, 
D.Lgs n 196 del 30.06.03 
 
Name, Surname and Signature : 
 
________________________________________  
 
 
Luogo, data......... 


