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Fondation Francophone

pour la Recherche sur le aabéte






APPEL A PROJETS FFRD 2025
APPLICATION FORM

APPLICATION PROCESS
Your complete application file must include:

1. This detailed APPLICATION FORM completed.

2. All 6 ATTACHMENTS (CV, summary, project, budget, references, this application form) in PDF format.
3. The acceptance of the FFRD’s policies (on the submission platform)

4. Your inscription (on the submission platform) to submit your complete application.

STEP 1/5: APPLICANT DETAILS
	FAMILY NAME (capital letters)
	     

	FIRST NAME
	     

	TITLE
	 FORMCHECKBOX 
 Pr
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 Mme

	DATE OF BIRTH (dd/mm/yyyy)
	     

	TELEPHONE
	+      
	     /      /      /      /      

	MOBILE PHONE
	+      
	     /      /      /      /      

	EMAIL
	     @     .     

	
	

	PROFESSIONAL POSITION
	     

	INSTITUTION NAME
	     

	DEPARTMENT
	     

	ADDRESS
	     

	ADDRESS (street)
	     

	CITY
	     

	COUNTRY
	     


STEP 2/5: HEAD OF DEPARTMENT OR TEAM
Name and address of the head of the university hospital department, or of the research team involved in the project, or sponsoring it.
	FAMILY NAME (capital letters)
	     

	FIRST NAME
	     

	TITLE
	 FORMCHECKBOX 
 Pr
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 Mme

	INSTITUTION NAME
	     

	DEPARTMENT
	     

	ADDRESS
	     

	ADDRESS (street)
	     

	CITY
	     

	COUNTRY
	     


FIVE MAIL PUBLICATIONS OF THE APPLICANT OR TEAM (optional)
Publication 1
     
Publication 2
     
Publication 3
     
Publication 4
     
Publication 5
     
STEP 3/5: INSTITUTION MANAGING FUNDS

	INSTITUTION NAME
	     

	DEPARTMENT
	     

	ADDRESS
	     

	ADDRESS (street)
	     

	CITY
	     

	COUNTRY
	     


Mostly no fees. In case of fees taken by your institution, it will be 4% maximum accepted.

(you will have to specify it when submitting your application)
STEP 4/5: PROJECT DETAILS
TITRE DU PROJET (en français) :

     
TITLE OF THE PROJECT (in English):

     
	DURATION OF THE PROGRAM (in months)
	     

	REQUESTED AMOUNT (in Euros)
	     

	TOTAL BUDGET AMOUNT (in Euros)
	     


If accorded financial supports and/or other grant applications FOR THIS PROJECT 

(you will have to confirm it when submitting your application)


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If YES

	NAME OF THE APPLICATION
	     

	REQUESTED AMOUNT (in Euros)
	     

	DURATION (in months)
	     


If other source of funding of the research team REGARDING THIS PROJECT
(you will have to confirm it when submitting your application)


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If YES
	NAME OF THE APPLICATION
	     

	REQUESTED AMOUNT (in Euros)
	     

	DURATION (in months)
	     


STEP 5/5: OTHER INFORMATION
Expected benefits of the project for patients:
(Maximum 10 lines)

     
How did you hear about the FFRD?
 FORMCHECKBOX 
 FFRD’s website
 FORMCHECKBOX 
 FFRD’s networks (LindedIn, X, newsletter)
 FORMCHECKBOX 
 FFRD’s recipients/candidates
 FORMCHECKBOX 
 FFRD’s members 

 FORMCHECKBOX 
 General committee
 FORMCHECKBOX 
 Scientific council
 FORMCHECKBOX 
 Board of directors

 FORMCHECKBOX 
 FFRD’s partners/donors

 FORMCHECKBOX 
 SFD
 FORMCHECKBOX 
 INSERM
 FORMCHECKBOX 
 CNRS
 FORMCHECKBOX 
 Other

If other, please, specify:      
How did you hear about the 2025 FFRD’s call for projects?
     
In case of non-acceptance of your project, would you agree with giving your information contact and the title of your project to the FFRD’s donors/sponsors, just as piece of information?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	APPLICATION FORM – APPEL A PROJETS FFRD – 2025
	Page 1 / 2


	FFRD – PROGRESS REPORT – Version 2 - 2022
	Page 1 / 2


	APPLICATION FORM – APPEL A PROJETS FFRD – 2025
	Page 1 / 2



[image: image1.jpg]