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Research and development project

. Total project budget
Guest lecturer or professorship

Conferences or symposia

Extraordinary expenses related to Other source of financing if any (write "none” if no other financing)
Ph.D. studies or Post Doc studies

Purchase of advanced instruments/
equipment required in relevant research

O

COWI Industrial Ph.D.

O O

o . , Project time line (from MM/AYY — to MM
Prequalification (innovative research projects) roject time fine (from MMAYY = to MM/YY)

Innovative research projects

| give consent to COWIfonden’s handling of the personal data presented in the application form and the personal data
otherwise apparent in the application in accordance with the conditions in COWIfonden'’s privacy notice.
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Please describe the objective(s) and the expected result of the project (max. 400 words)
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