
Application for LUSEM research proposal development funding 

Funding agency and application 
deadline 

Name of funding call (if applicable) Duration of 
grant (years) 

Approximate annual 
amount applied for 
(SEK) 

Approximate 
share of funds at 
LUSEM disposal 

Co-funding 
(medfinansiering) 
required? 

      
      
      
      

If applicable, briefly summarize how the intended proposal relates to previously obtained LUSEM proposal development funding: 
 
 

Did previously obtained LUSEM proposal development funding result in the intended applications being submitted? 
Yes              No                   I have not previously applied for LUSEM proposal development funding.  

How many hours of seed time do you apply for? 

40              80 

 

Name of applicant (P.I): 

Applicant’s LUCAT id:  

 

I certify that the PI’s department/unit supports the intended application(s) and will provide the required co-funding (if necessary): ___________________________________
                                 Signature of head of department/unit 

 

The following documentation should be appended to the application: 

• Summary page (or equivalent) of all research proposals supported by LUSEM proposal development funding submitted by the P.I. since 2022 
• Funding status of all research proposals supported by LUSEM proposal development funding submitted by the P.I. since 2022 
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