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GO_HERO 2020 CALL: TRAINING PROGRAM TO PREPARE H2020 PROPOSALS
Supported by the HERO Office: IISPV, IDIBGI & IRBLleida

PART A:

1. Applicant’s Personal Details
	Name of Applicant:
	

	Job Title:
	

	Institution:
	


2. Publication record (10 best publications in the last 5 years)
	#
	Publication (Authors, Title, Journal, Year)
	Journal ranking
	Authorship

	1
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	2
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	3
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	4
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	5
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	6
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	7
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	8
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	9
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other

	10
	
	 FORMCHECKBOX 
D1

 FORMCHECKBOX 
Q1

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
First author

 FORMCHECKBOX 
Last author

 FORMCHECKBOX 
 Corresponding author

 FORMCHECKBOX 
Other


3. Please list your demonstrable INTERNATIONAL network (i.e. group collaborations, lab stages, international initiatives/programs/ projects, etc.) 
	#
	Name of partner(s) or institution(s)
	Type of Contact 
	Research field of the contact 
	Country(ies)

	1
	
	 FORMCHECKBOX 
Project

 FORMCHECKBOX 
Network

 FORMCHECKBOX 
Platform

 FORMCHECKBOX 
Lab stage

 FORMCHECKBOX 
Other (specify):


	 FORMCHECKBOX 
 Clinical / basic / translational research

 FORMCHECKBOX 
Computational biology (AI, Machine learning, systems biology...)

 FORMCHECKBOX 
Technology (medical devices, app...)

 FORMCHECKBOX 
Other (specify):
	

	2
	
	 FORMCHECKBOX 
Project

 FORMCHECKBOX 
Network

 FORMCHECKBOX 
Platform

 FORMCHECKBOX 
Lab stage

 FORMCHECKBOX 
Other (specify):


	 FORMCHECKBOX 
 Clinical / basic / translational research

 FORMCHECKBOX 
Computational biology (AI, Machine learning, systems biology...)

 FORMCHECKBOX 
Technology (medical devices, app...)

 FORMCHECKBOX 
Other (specify):
	

	3
	
	 FORMCHECKBOX 
Project

 FORMCHECKBOX 
Network

 FORMCHECKBOX 
Platform

 FORMCHECKBOX 
Lab stage

 FORMCHECKBOX 
Other (specify):


	 FORMCHECKBOX 
 Clinical / basic / translational research

 FORMCHECKBOX 
Computational biology (AI, Machine learning, systems biology...)

 FORMCHECKBOX 
Technology (medical devices, app...)

 FORMCHECKBOX 
Other (specify):
	

	*Please, add more rows if needed.


PART B:
4. What is your research type?

 FORMCHECKBOX 
 Basic
 FORMCHECKBOX 
 Translational
 FORMCHECKBOX 
 Clinical

5. In which category would your research line/s fit best? 
 FORMCHECKBOX 
 Health throughout the life course
 FORMCHECKBOX 
 Non-communicable and rare diseases
 FORMCHECKBOX 
 Tools, technologies and digital solutions for health and care, including personalised medicine 
 FORMCHECKBOX 
 Environmental and social health determinants
 FORMCHECKBOX 
 Infectious diseases, including poverty-related and neglected disease
 FORMCHECKBOX 
 Health care systems

 FORMCHECKBOX 
 Other (specify):
6. Do you have clinical cohorts/studies/registries?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. Why do you apply for this training program?
 FORMCHECKBOX 
 I have never applied for an H2020 call but I intend to apply to next H2020&Horizon Europe calls.

 FORMCHECKBOX 
 I have applied for H2020 calls but the proposals were not funded.

 FORMCHECKBOX 
 I have been partner in a funded H2020 project but I would like to become a coordinator.

 FORMCHECKBOX 
 Other motivation (specify):
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