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National Key Laboratory of Cognitive Neuroscience and Learning
Open-project application form
Category：key project（  ） regular project （ ）
Project title：                                                
Applicant Name：                    Phone：                 
Institution：                                                 
Address：                                                   
Postcode：        Email：                                    
Name of the Collaborator in BNU：     
                        
Application Date：            

By State Key Laboratory of Cognitive Neuroscience and Learning, BNU
October, 2018
Basic information
	Applicant Information
	Name
	
	Gender
	

	
	Date of birth
	
	Nationality
	

	
	Degree
	
	Title
	

	
	Passport NO
	
	Email
	

	
	Research Field
	

	
	Home Institution
	

	
	The Amount of Time planned on this project（month/per year）
	
	The Amount of Time planned on BNU visit
	

	Project Summary

(500 words)
	

	Publications expected
	By the end year of the project，

  Publish_  SCI/SSCI papers indicated being supported by this open-project, and _  of them with BNU as the first institution affiliation

Within 2 years After the end year of this project，

  Publish    SCI/SSCI papers indicated being supported by this open-project, and _ of them with BNU as the first institution affiliation


Project members on the side of the applicant
	Name
	Date of birth
	Degree
	Title
	Working time
（m/per year）
	Roles
	Visit BNU or not
	Visiting time

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	total：

	Prof.:

	Associate Prof.:
	Assistant Prof.
	Postdoc：


	Ph.D.：
	Other：

	Total persons to visit BNU：

Total staying time:
	Total persons：

Total staying time：
	


Collaborator and members on BNU side
	Name
	Date of birth
	Degree
	Title
	Working time

（m/per year）
	Duty on this project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	total：
	Prof.:
	Associate Prof.:
	Assistant Prof.：
	Postdoc：
	Ph.D.：


Budget                       Unit of Currency (RMB)：¥10,000
	Category
	Amount
	Note

	1.Materials for research
	
	

	2.Research Implementation
	
	

	Equipment and lab fee

1600Y/per hour for MRI

100Y /3 hours for ERP
	
	

	Participant stipends
	
	

	Publication fee
	
	

	Domestic Conference & Travel
	
	

	3.RA Payment (< 15% total budget)
	
	

	4. Travel and living stipends at BNU
	
	

	Total
	


Note：NO money can be transferred outside of BNU. BNU financial office will review the spending according to the regulations. Invoices will be reimbursed with Beijing Normal University as the only account. The currency of the budget and reimbursement can only be RMB.
The Proposal 

Ⅰ、Rationales and Research Proposed 
1 The significance of the project, literature review, and justification of the proposed research (major references are required).

2 Research Questions, Goals and Major research construct/approaches. 

3 Research design.
4 Feasibility.

5 Innovation of this project.

6 Yearly working plans, and expected accomplishments for each year.

Ⅱ、Relevant Previous Research Summary
1 Brief descriptions of previous accomplishments relevant to the proposal.

②The CV of the applicant.

③The list and a brief description for each project granted to the applicant previously, including the title, the funding source, the research overview (no more than 400 words for each project).

Page of Signatures and Seals

	THE DECLARATION OF THE APPLICANT
	By signing below, I certify that the information contains in this application is full and accurate. If the project is funded, I promise to perform the project director’s obligations, strictly abide by the constraints set by the Management Committee of the State Key Laboratory of Cognitive Neurosciences and Learning Open Project Grant, carry out the research plan and hand in the relative materials on schedule. I will take in charge of all the responsibilities if there’s any falsity in this application.

Applicant’s Signature：                    

Collaborator’s Signature：                                                            

	Comments from Experts of the State Key Laboratory of Cognitive Neurosciences and Learning
	Academic Committee Director’s Signature：   __            

          Date:______/______/______

	Comments from Director of the State key Laboratory of Cognitive Neurosciences and Learning
	Director of the key laboratory’s Signature：                  

         Date:______/______/_____

Seal：


