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Application form for funding from the Council for Equal Opportunities

Read the instructions before you fill in the application
1. Applicant data
	Name/s of the applicant/s


	Disciplinary Domain, Faculty, Department, or other organization connected to Uppsala University


	Corporate Identity Number./ Organizational unit (Org. enhet)


	Address


	Zip code and place-name



	Contact

	Cellphone


	Phone (including area code)



	Email


	Name of co-applicant/partner organizations



2. General information
	Title of the project


	Amount applied for (SEK)


	Estimated time for project implementation



	Funds for the project have also been sought from 

	Amount applied for (SEK)



	Funds for the project have been granted by
	Amount (SEK)



	Co-financing
	Amount (SEK)




The project focuses on actions/reviews about (select one or more options):

Accessibility
Ethnicity
Gender Equality
LGBT Equality
Religion or other Belief

Social background

Sweden’s National Minorities

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Project description
	Detailed description of purpose, theoretical background, question formulation and possible hypothesis



	Detailed description of performance



	Description of possible continued activity after project completion/assessing expected lasting effects



	Documentation, follow-up/evaluation and distribution of project results



4. Budget

	Income

	Expenses2

	
	

	
	

	
	

	
	



 E.g. other funding applied for and/or granted or co-financing.
2 E.g. salaries including social security contributions, purchase of services, or costs for offices, travels, or information/promotion. Costs for food and beverage are not granted. Costs for overhead (OH) is not granted (i.e. costs for the University administrative and service functions).
5. Other information
	


6. Signature
	Date


	Applicant signature


	Clarification of signature


	Head of department/Chairperson/Equiv. signature


	Clarification of signature



The application has to be submitted the 30 September 2019.
To secure that the application arrives in time you can email scanned and signed application to ann-sofie.wigg-bodin@uadm.uu.se. The original application must be sent to:

Ann-Sofie Wigg Bodin
HR-Division, HR-unit MedFarm
Box 256

751 05  Uppsala
