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Application for joint EFINORD-SNS network
The application should be sent to:

SNS: hahn@life.ku.dk

and

EFINORD: mika.mustonen@efi.int

The application should be max 5 pages

	1. 

Network title:
   
	

	2.

 Applicant: Name, title, address, telephone, e-mail
	

	3. 

Aim of network
(e.g. conference, workshop, research meeting)

	

	4. 

Time and place for activities
	 FORMTEXT ______

	5.
Background for network

Planned activities

Work programme
	

	6. How does the network relate to SNS and EFINORD strategies? 
	

	7.

How does the network increase regional synergies in the Nordic and North European regions?


	 FORMTEXT ___


	8.

Expected outcomes

a) Publishable outputs

b) Other outputs, e.g. project applications, organising conference, infrastructure services (e.g. database, dissemination activities)


	

	9.

SNS and EFINORD will publish network findings in the format of ‘fact sheets’ on the new joint forest information portal www.NBforest.info. 

Please indicate title or topic of the fact sheet/ brief, which the network will produce.
	

	10. 

Plan for gender balance

	

	11.

Plan for involving young researchers / PhD students
	

	12. 

Participating countries (list countries)

Nordic countries: Denmark , Finland, Iceland, Norway, Sweden

Other countries in the EFINORD region: Estonia, Latvia, Lithuania, NW Russia, Poland, N Germany, N UK, Ireland

	 FORMTEXT ______

 FORMCHECKBOX ______


	13.

Expected number of participants (app.)
	Nordic countries:

Other countries in the EFINORD region FORMTEXT ______:
Total:

Of these:
Women:

Men:

Young researchers/PhD students:


	14. 

Specification of expenses 

 (travel costs, meeting costs, other networking costs, etc.)

	Expenses
	        A

Self financing (Euro) FORMTEXT ___
	 FORMTEXT ___         B

Applied amount (Euro)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sum
	
	

	Total sum (A + B)   Please note that sum A should be at least 50 % of the total sum (A+B)
	

	15.

Documentation of how much financial support non-Nordic participants bring into the network budget.

	

	16.

Applicant signature, place and date
…………….…………………....     ……………………… ………           …………………………….

     (signature)                                                 (place)                                          (day / month / year)

	17.

Signature of head of research institution 


	…………………………        .. …………………………              ………………….

(signature)                                    (institution)
           (day / month / year)

                            ……………………………………………...............................................


                                                            (printed name, function)


