The Cambridge India Partnership Fund
APPLICATION for Funds to Support Collaborations (not Student Internships) 


NOTES FOR APPLICANTS:

(a) Applicants seeking support from CIPF to participate in an event with group attendance by other academics and researchers from Cambridge are required to fill ALL sections of this form.

(b) Applicants seeking support for a solo activity (i.e. not part of a group), should only complete Sections D–N.

(c) All applications should identify the Principal Collaborator in India.

(d) CVs (max 2 pages) of the applicant and/or proposed visitor (i.e. anyone for whom funding is sought) should be submitted with this form.

(e) All applications must be supported and signed off by a Head of Research Group/Head of Division/Head of Department.

(f) Please submit the complete application in a single email to internationalstrategy@admin.cam.ac.uk with "CIPF Application" followed by the applicant/visitor name in the Subject header.
(g) Please ensure that all Principal Collaborators are copied in the email.

(h) Please do not convert file to pdf format.

(i) Please read the Call for Proposals for additional information prior to submitting an application.

	A. EVENT/ ACTIVITY TITLE


	Event:

Dates:


	B. CO-PARTICIPANTS IN GROUP ACTIVITY

Please provide the names of all participants from the Cambridge research group/department attending the event. NOTE: a separate application(Section D-N) is required for each individual seeking support from CIPF

	NAME
	DEPARTMENT
	AMOUNT SOUGHT (£)

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


	C. DETAILS OF PRINCIPAL COLLABORATORS

	
	Cambridge University
	Indian Institution

	Name
	
	

	INSTITUTION/Department
	
	

	Position and dates commenced
	
	

	Email
	
	

	Telephone
	
	


	D. APPLICANT DETAILS (for whom support is requested)

(Please read the Call for Proposals to confirm eligibility)

	Name
	

	Institution
	

	Department
	

	Position
	

	Date this study/employment commenced and if known, date for completion of study/employment
	

	E-mail
	

	Telephone
	


	E. DETAILS OF COLLABORATOR/PARTNER IN INDIA

(if different from D)

	Name
	

	Institution
	

	Department
	

	Position
	

	Date this study/employment commenced and if known, date for completion of study/employment
	

	Is financial support requested for this person
	

	E-mail
	

	Telephone
	


	F. PURPOSE

Please indicate the purpose for which funds are being requested (please tick only one)
	
	Planning meeting

	
	
	Conference

	
	
	Workshop

	
	
	Researcher Exchange

	
	
	Other (Please specify):




	G. DATES FOR VISIT

Please provide the dates and duration for the proposed visit
	


	H. LOCATION

Please indicate the location where the activity will take place (tick one only)
	
	Cambridge University (Please specify department/centre):



	
	
	India (please specify institution and department/centre): 


	I. BUDGET CONTRIBUTION REQUESTED
(Please provide a breakdown of the estimated costs for the proposed activities. Please provide figures in GBP. Applicants are requested to read the accompanying CIP Fund Call information document for complete details)

	
	Visit to India
	Visit to Cambridge

	TOTAL ANTICIPATED COSTS (£)
	
	

	TOTAL FUNDS REQUESTED (£)
	
	

	
Travel (£)
	
	

	
Accommodation (£)
	
	

	
Hosting Costs (£)
	
	

	
Other Costs (please provide details)
	
	


	J. BUDGET COST SHARE
(Please provide information on any cost sharing that you may have or could potentially secure, from example shared costs with industry, other grants)

	Funding Source
	1. 
	2.
	3.

	Amount secured/requested (£) 
	
	
	

	Date when decision will be known, if pending
	
	
	


	K. PURPOSE AND DETAILS OF ACTIVITY (Max 250 words)
(Highlight how the activities will facilitate the exchange of scientific knowledge, expertise and practice)

	


	L. FURTHERING THE MISSION OF CAMBRIDGE-INDIA PARTNERSHIP (Max 200 words)
(Briefly highlight how the proposed activity contributes to the mission of CIP highlighted in the Call for Proposals)

	


	M. ANTICIPATED OUTCOMES AND ADDITIONAL PLANNED ACTIVITIES (Max. 200 words)
(Provide details of how the activities will be of mutual benefit and include proposed additional activities including visits to industrial collaborator sites, seminar presentations)

	


	N. AUTHORISATION BY HEAD OF RESEARCH GROUP/DIVISION/DEPARTMENT/CENTRE



	Name
	

	Department
	

	Position
	

	Signature
	

	Date
	

	E-mail
	

	Telephone
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