
Consortium member form for Towards Europe  
Network Development Pilot, May 2024 funding round 

National Taskforce for Applied Research SIA 

If there are several consortium members, you can use the consortium member form. You must merge the 
completed and signed forms, including the application form, into a single PDF. 

Consortium member(s) 

By signing this form, the consortium member declares that they: 
• are aware of the submission of the proposal;
• are participating in the consortium;
• commit to the contribution described in the project proposal;
• commit to any associated costs and/or co-funding to be provided as stated in the budget.

  Consortium member 

Name of organisation 

Postal address 

Postcode, town/city 

Country 

Chamber of Commerce (CoC) 
  Number: 

☐ Not registered in the CoC trade register

Type of organisation (please 
choose one) 

☐ University of applied sciences
☐ Knowledge institution (e.g. university, applied research institute)
☐ Public institution
☐ SME company
☐ Large enterprise
☐ Umbrella or sector association
☐ Professional association
□ Other (please specify):

  Collaboration with the applicant 

Have you previously collaborated 
with the applicant from the Dutch 
university of applied sciences in 
the context of research? 

☐ Yes ☐ No

Involvement in completed or ongoing European funded projects 

Has your organisation previously 
been involved or is it currently 
involved in one or more research 
projects funded by a European 
grant? 

If ‘yes’, please explain which 
research projects (up to 3) you 
have been or are involved in. 

☐ Yes ☐ NoVoo
rbe

eld
ex

em
pla

ar



Consortium member form for Towards Europe  
Network Development Pilot, May 2024 funding round  

National Taskforce for Applied Research SIA  

Project 1  

Abbreviation  

Full title  

Project ID  

Start date  

Funded by*:   

Project 2 

Abbreviation  

Full title  

Project ID  

Start date  

Funded by*:   

Project 3 

Abbreviation  

Full title  

Project ID  

Start date  

Funded by*:   

  Authorised signatory (if registered in accordance with CoC trade register) 

First name and surname  

Signature  

Date  

 
* Please indicate here which European grant programme funded the project concerned (e.g. Horizon Europe, 
EU4health, Digital Europe). 
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