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APPLICATION FORM: The AGEM talent development grant 2026
Personal information 
Applicant
Title(s):
Name:
Date of birth:
Date of PhD-degree:
Department / Institute:
E-mail address:
Phone number:

Please indicate your career profile:
	☐ VENI profile: 
[bookmark: _Hlk200623059][bookmark: _Hlk200623080]☐  I submitted a VENI in Jan-2025 and/or plan to submit in ☐ 2026 or ☐ 2027
☐ VIDI profile: 
☐  I submitted a VIDI in Oct-2025 and/or plan to submit in ☐ 2026 or ☐ later

Indicate other follow-up funding you likely aim to apply for and which year:
(AGEM wants to increase your future chances in a competitive funding situation, this information helps us do that) 
	




Responsible AGEM PI
Title(s):
Name:
Department / Institute:
E-mail address:
Phone number:
Head of the department (for MD-PhD applicants only)
Title(s):
Name:
Department / Institute:
E-mail address:
Phone number:
Research proposal (max 3 A4, font size 11, including references) 
	Title:



	Abstract:



	Hypothesis:



	Background:



	Work plan:



	Relevance:



	Describe how this project is beneficial to the AGEM research institute as a whole:



	References:






	Budget allocated by calendar year (See Eligibility requirements) (not included in 3 A4 maximum):
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