
..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

Stiftelsen Svensk Oljeväxtforskning
Box 96
230 53 Alnarp

Ansökan om projektbidrag Ansökningsdatum

...............................................

Sökande (efternamn och förnamn) Titel Telefon (direkt)

Adress sökande E-post

Medsökande (efternamn och förnamn) Titel Telefon

Ansökan avser Hittills beviljat bidrag för samma projekt

................................................................................................................................

.........................................................................................................................

Pågående projekt

Nytt projekt

År

Belopp

Projekttitel (svensk)

Projekttitel (engelsk)

Från SSO sökta bidrag ....................................................................................................................................................................................................................................

Övriga finansiärer sökt/beviljat ........................................................................................................................................................................................................................

Egna resurser .......................................................................

Projektets totalkostnad .........................................................

Övriga finansiärer ............................................................................................................................................................................................................................................

Projektstart månad år ........................................................................................ Slutredogörelse månad år ...................................................................................................

Övriga upplysningar ........................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

Bidraget förvaltas av: Organisation eller motsvarande

Adress

Postgiro

B
oh

lin
s 

G
ra

fis
ka

 9
8.

08

År 1 kr År 2 kr År 3 kr År 4 kr Summa

3

4

1

2

Hans Jonsson
E-post



SAMMANFATTNING AV FORSKNINGSPROGRAM

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

Tjänster Sökta medel kr

Tänkbara innehavare samt tjänstebenämning Examen År 1 År 2 År 3 År 4% av
heltid

Delsumma tjänster
Material m m

Resor

Övrigt

Omkostnadspålägg

Summa från SSO sökta bidrag:

Medsända handlingar: Forskningsprogram inkl litteraturförteckning Publicerade arbeten inom projektområdet

Lägesrapport Särtryck

Datum Sökandens underskrift Informerad chef eller motsvarande
Datum Underskrift   Namnförtydligande

..........................................................................................................................................................................................................................................................................

5

6

7

8
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