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· Please fill in all fields. If you have any questions, please call the IZKF office (Phone 46843).
· After completion of the form please delete all comments in blue letters. All your information should be in black letters. 
· The entire application should not be longer than 10-15 pages. 










1. Background and Research Setting
Please explain briefly and precisely 
· the background, study content, type of study (monocentric/multicentric, phase), embedding of the trial in the study activities of the applicant/department
· the applicant’s experience with clinical studies or whether a designated mentor is available in the department/institute
· the applicant's tasks
· the study structure at the department (study centre, study staff)
· whether the necessary funds for carrying out the study are to be applied for or already available (if not yet applied for, more details under point 3)


Study Synopsis

Please provide a study synopsis with the following data:

	Applicant/ Coordinating Investigator
	

	Condition
	

	Objective(s)
	

	Key Inclusion and Exclusion Criteria 
	

	Interventions(s)
	

	Outcome(s)
	

	Study Type
	

	Statistical Analysis
	

	Sample Size
	

	Trial Duration
	

	Participating Centers
	

	Example of Intervention
	

	Study Flowchart
	




Opportunities and prospects of success 

Please describe the possibilities and prospects of success of funding the planned IIT.

a. Prospects of success of the study

b. Funding prospects


Literature

This bibliography is not the list of the applicant’s publications.
Please list a maximum of 10 publications.
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