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Horizon Europe: Cluster 2 “Culture, creativity and inclusive society”
1
Contact (Name of researcher, institution, address, website, e-mail, phone)

	     



2
Addressed Call and Topic in WP 2023-2024 (Cluster 2 or other)
Call Title:

	     


Topic Title:

	     


Topic Code:
	     


3
Short Project Description
Please give a short description of your project (proposal), that you intend to realise under this topic, highlighting the specific problems/challenges to be tackled, the objectives and the methodological approach (2 - 3 pages).
	Project title: 
	     


	Objectives and ambition/methodology (including gender, research data management, management of project results/outputs):
     


	Impact: (description of how to achieve impact, specific pathways, contribution to EU expected outcomes and impacts; scientific, technical, societal, economic impact; main target groups; dissemination,  exploitation and communication; potential areas & markets of application, if relevant)
     


	Implementation: (Work plan and resources (description of work package/task), planned deliverable,

milestones, critical risks; description of consortium)
     


	Estimated budget: (person months, consumables, travel …)
     



4
Potential Consortium

You are
 FORMCHECKBOX 
 Coordinator
 FORMCHECKBOX 
 Project partner

	If you are project partner, please add name of coordinator:
	


	Name and Institution; involved SMEs
	Organisation Type
(SME, RTD, UNIV, CSO…)
	Country
	Participation

Confirmed

(yes / no)

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



5
Supporting Capacities

Did you contact your in-house, regional or other support offices for this proposal yet? If yes, please specify.
	     



6
Your previous EU Experience

Have you already submitted an EU-proposal?

 FORMCHECKBOX 
 FP 6 Project


 FORMCHECKBOX 
 FP 7 Project
 FORMCHECKBOX 
 H2020 Project
 FORMCHECKBOX 
 Other EU-programmes (Erasmus+, Creative Europe, COSME, …):      
Have you been a participant in a project of previous framework programmes?

 FORMCHECKBOX 
 FP 6 Project


 FORMCHECKBOX 
 FP 7 Project
 FORMCHECKBOX 
 H2020 Project
 FORMCHECKBOX 
 Other EU-programmes (Erasmus+, Creative Europe, COSME, …):      
If yes, what type of project did you participate in (collaborative projects, ERC, Marie Curie Actions, etc.)?

     
Did you participate as coordinator or as a partner?

     
Name of the project(s) and the funding programme:
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