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Fill in this form and submit it via aph@amsterdamumc.nl (with your supervisor in cc), before Monday October 14th.
Name submitter APH research program
Select your APH research program

Name supervisor Supervisor's approval (tick the box)

Title of your Impact Booster plan

Motivation (explain why you want this Impact Booster Grant and how it gives a boost)

Impact Booster plan (specify the details of your planned activities)

Budget plan (specify the expected costs and timeline)



	Your APH research program: [Select your APH research program]
	Name of submitter: 
	Motivation: 
	Bootser plan: 
	Budget plan: 
	Approval: Off
	Name of supervisor: 
	Title: 


