
Partners:

APPLICATION FORM



Partners:

GENERAL APPLICANT INFORMATION 

Applicant details 

Organisation official name

Official address

Legal status Public / Private

Contact person

Surname 

First name 

Gender 

Title 

Position 

Phone 

E-mail



Partners:

1. Please describe the activity you would like to nominate as best practice in the area of Science in Society s 
including relevance to the subject of the award – up to 1000 words. Please include in your description duration of 
the activity and target population. 



Partners:

2. Please describe the scientific background of the activity - scientific evidence, validity and reference publica-
tions, i.e. what is the evidence base behind your activity – max 500 words. 



Partners:

3. Please describe how the activity was implemented – methods & means, particular role of innovative tech-
niques used to approach the public – max 1000 words. 



Partners:

4. Please describe the impact of the activity – size  of approached population, outcome and results of interven-
tion. Please provide quantifiable results, if any – up to 1000 words. 



Partners:

5. Please describe sustainability efforts and multiplier effects implemented - plans for repeat or continuation. 
Please attach as annexes any relevant dissemination material – up to 1000 words. 



Partners:

Please indicate your preference:     
 If I receive the ASSET Award, I would like to     YES  NO

Attend a public health related European conference (such 
as ESCAIDE, EUPHA or relevant).
 In this case the award amount will cover for the winner’s 
registration, travel and accommodation expenses.  
   
Attend the ASSET Summer School 2016 in Rome. In this 
case the award amount will cover for the winner’s travel 
and accommodation expenses to attend the summer 
school in Rome.  
    
Spend 5-10 working days working in one of the ASSET 
partner organizations.     

Other educational activity/ies, related to public health preparedness and Science in Society (SiS) – please specify:
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