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APPLICATION FORM

	[image: Ein Bild, das Logo, Kreis, Symbol, Grafiken enthält.

KI-generierte Inhalte können fehlerhaft sein.] 
	Pilot 
	I
	Microfluidic Lung-on-Chip

	This application form must be completed and sent to step4nams@bioregio-stern.de between:

October 27th, 2025 – November 14th, 2025 

Please complete the application form as exhaustively and accurately as possible.

For any questions, contact: step4nams@bioregio-stern.de



	APPLICANT DATA

	Name, Surname
	Please fill in the required information here


	Email
	Please fill in the required information here


	Phone Number
	Please fill in the required information here


	ORGANISATION DATA

	Type
	Select an item
	Name
	Please fill in the required information here


	Legal representative
	Please fill in the required information here


	Department
	Please fill in the required information here


	Street and House Number
	Please fill in the required information here


	Postal Code/ City
	Please fill in the required information here


	City
	Please fill in the required information here


	Country
	Please fill in the required information here





	PERSONAL DATA PROCESSING

	Personal data means any information relating to an identified or identifiable natural person (‘data subject’). Certain information you provide with this Research Proposal Form includes personal data such as name, position, title, e-mail or phone number of an applicant or co-applicant/s.

	☐
	I commit to actively participating in all relevant pilot activities (please check the STEP4NAMs Pilot Catalogue for details).

	☐
	I will provide the required technical input, data and materials in a timely manner.

	☐
	I agree to participate in on-site visits if required.

	☐
	I consent to the processing of my personal and company data in compliance with EU Regulation 2016/679 (GDPR).


	☐
	I confirm that I am entitled and authorized to disclose the information provided in this application.


	☐
	I am authorized to submit this application on behalf of my institution/ company.


	☐
	I hereby consent to the completeness and accuracy of information given in this application.


	☐
	I agree to actively contribute and allow the use of non-confidential information about my company and project for communication and dissemination activities within the STEP4NAMs project.

	
	
	
	
	
	
	

	
	Name (Print)
	
	Signature
	
	Date
	



	AVAILABILITY INTERVIEW PROCESS

	After the initial selection, suitable candidates will be invited to an online interview to allow us to better assess their qualifications. To facilitate scheduling, please mark the time slots that are convenient for you. If you are selected, we will contact you with a meeting invitation for an interview of approximately one hour. Please select all possible timeslots. 

	☐
	10.12.2025 09:00 – 17:00 GMT

	☐
	11.12.2025 09:00 – 17:00 GMT

	☐
	14.01.2026 09:00 – 17:00 GMT

	☐
	15.01.2026 09:00 – 17:00 GMT

	☐
	None of the above time slots are suitable

	PROJECT INFORMATION

	Project Title
	Please fill in the required information here


	Management Team & Expertise 
	Please fill in the required information here (max. 300 words)


	Short Summary
	Please fill in the required information here (max. 300 words)


	TECHNOLOGY INFORMATION

	Applicants are expected to be willing to provide material for testing.

	☐
	Microfluidic chip

	☐
	Perfusion system

	Technology Description

	The technology is available and can be provided for testing and market pre-release validation of functionality.

	☐
	Yes

	☐
	No

	Comment:
Please fill in the required information here


	The technology includes a perfusion system capable of ensuring controlled and stable flow in a microfluidic chip compatible with lung-on-chip applications.

	☐
	Confirmed

	☐
	Not available

	☐
	Under development

	Comment:
Please fill in the required information here


	The beta version of the system is currently free from known errors, inaccuracies or malfunctions.

	If known issues exist, please describe for which of these errors, inaccuracies, or malfunctions validation data or verification could be provided within the testing.

	☐
	No known issues

	☐
	Known issues present (please specify below)

	Comment:
Please fill in the required information here


	Additional comments or technical clarifications

	Please fill in the required information here





	   
	Page 1 of 3



image1.png




image2.png




image3.png
QLLSCOILNA
GAILLIMHE

UNLVERSITY
oF GALWAY





image4.jpeg
. ¥ - Co-funded by
interreg - the European Union

North-West Europe

STEP4NAMs




