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Amsterdam Reproduction & Development



Application form for Amsterdam Reproduction & Development Contribution to video, film, knowledge clip or podcast costs 
Please fill out the application form for the AR&D contribution to the video, film, knowledge clip or podcast.
The application must be accompanied by a cost breakdown for the amount requested.

Applicant
1. Name applicant:
…………………………………………………………………………………………………………………………………………………
2. Name research group: 
…………………………………………………………………………………………………………………………………………………
3. Name video/podcast editor: 
…………………………………………………………………………………………………………………………………………………

Video, film or knowledge clip
4. ☐Video
☐Film
☐Knowledge clip
☐Podcast

5. Brief description of the content of the video, film, knowledge clip or podcast (which can also be used for posting on the website):
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
6. Purposes for which the video, film, knowledge clip or podcast is used:
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
7. Expected date of publication video, film, knowledge clip or podcast: 
………………………………………………………………………………………………………………………………………………………
8. Total cost of producing the video, film, knowledge clip or podcast: 
………………………………………………………………………………………………………………………………………………………

AR&D Contribution
9. The amount of contribution that is requested: 
(with a maximum of 1,000.00 euro’s)
………………………………………………………………………………………………………………………………………………………
10. Brief motivation for AR&D's contribution:
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………

This form was completed truthfully.

Date: ……………………………………………

Signature: ………………………………………


NB! The application must be accompanied by a cost breakdown for the amount requested.

Please send this application form to ARandD@amsterdamumc.nl.

[bookmark: _GoBack]Incomplete submissions, submissions that do not meet the requirements and declarations submitted later than 3 months after the payment for the video/film/knowledge clip/podcast was done will not be taken into consideration.
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