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APPLICATION FORM FOR THE CALL 

 

1. APPLICANT’S DETAIL 
 

First Name First Surname Second Surname 
   

 
Entity/Organization Email Phone Number 

   
 

Address  
 

 
Call Number  
 

 
Application Date  
 

 
 

2. WORK REQUEST 
 

 Work Description (Provide the most technically detailed description possible and include the scope of 
the project):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Is this new access or a continuation of earlier work?  
   
☐ New access 
 

 

 
☐ Continue 
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Any useful previous reference run/project 
 

 
 

3. SCIENTIFIC CONTACT AT MICRONANOFABS (IF ANY) 
 

 
 Preferred Node  
   
☐ None 
 

 
☐ IBM-CNM 
 

 
☐ ISOM 
 

 
☐ NTC 
 

 
 

4. INFORMATION ABOUT THE ASSOCIATED PROJECT (IF APPLICABLE) 
 

Project Reference 
 

 
Project Acronym 
 

 
   
 

Principal Investigator First Name Principal Investigator Last Name  
  
  

 

 
Project Title   
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☐ I hereby certify that the data included in this form are correct and I undertake to acknowledge the 
use of ICTS Micronanofabs in any dissemination of the scientific or technological results obtained as a 
result of this access. Likewise, I will include the use of ICTS in all dissemination activities carried out. In 
this regard, I will use the following sentence or a similar one: “The authors acknowledge node 
XXX of ICTS Micronanofabs  

 

☐ I have read and accept the Privacy Policy. Controller:Micronanofabs-Purpose: To collect and process 
the personal data requested in order to manage the application submitted through this form.Legal Basis: 
Your consent to communicate with Micronanofabs Recipients: Your data will be stored by Micronanofabs 
Rights: You have the right to access, rectify, restrict, and erase your data.Additional Information: You 
can consult additional and detailed information on data protection in our Privacy Policy at: 
https://micronanofabs.org/en/privacy-policy/              

 

 

 

 

 


