
Consultation Request Form

Contact details:

►User: last name first name E-Mail

       

►Group PI or director: full name E-Mail

    

►Institution

►Department

►Project cost center

►We kindly ask you to start the registration process in our Core Facility booking system at
the following link: https://ppms.eu/boku/areq/?pf=9
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Project details:

►Title (short, max 25 characters)

►Support Requested (if known)
Genomic/metagenomic Transcriptomic/Epigenetic Proteomic/Metabolomic
Multiscale analysis Image analysis Others

►Description (add also any relevant reference)

►Project affiliation (select the most appropriate one):

Code Description

Res_int
Payment from global budget, e.g. without a grant. Usually this are projects aimed to gather 
preliminary results for grants or method development

§27_FF
§27 funded research in the framework of EU projects, FFG project, Christian Doppler, ESPIRIT, 
Zukunftskollegs, Forschungsgruppen, Doc.funds, #Connecting Minds, 1.000 Ideen, SFBs, ...

COMET Projects with COMET center, e.g. acib, FFoQSI, Wood Kplus

§27_AF
§27 contract research, e.g. service for a company that has a collaboration with researchers at 
BOKU

§26
§26 funded research in the framework of FWF projects, Einzelprojekt, Joint projects / ERA-Nets, 
Richter, Schrödinger,..

industry Service for industry
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