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APPLICATION FORM
OPEN CALL 2022

	Project Name:
	“MOAI LABS: Collective Intelligence and Health Technology Laboratories to fight against the social isolation and loneliness of the elderly”

	Acronym:
	MOAI LABS

	Programme:
	INTERREG V B SUDOE

	Code:
	SOE4/P1/E1078




CHANGES CONTROL
	Version
	Date
	Description

	v1
	17.01.22
	First version published. 


	v2
	27.01.22
	Contains changes in the administrative data “General Information” because of the change in the Call for Solutions - in a consortium, only the coordinator must be based in the SUDOE area. The rest of participants can be based in the SUDOE area or elsewhere.  

	v3
	15.02.22
	Contains changes in the eligibility criteria – Andorra is part of the SUDOE area and was not considered in the previous versions of the Call for Solutions.



DIRECTIONS
· You must use the structure of the present template to prepare your proposal. 
· You are kindly requested not to modify or delete any sections (excluding this one, “Directions”, which shall be removed before submission), as well as all the parts of directions written into brackets and in Italics format [italics] 
· The maximum total length of sections 1 to 5 (i.e. excluding cover page and general information) of your proposal shall not exceed 9 pages in total, including figures and tables, with the following page limits for each section:
· Section 1: Your solution and challenge fit. 2 pages (max)
· Section 2: Expected Impact. 2 pages (max)
· Section 3: Work Plan. 2 pages (max)
· Section 4: Team experience. 1 page (max)
· Section 5: Business sustainability 2 pages (max)
· Please remember that it is your responsibility to verify that you conform to page limits. Evaluation experts will be instructed to disregard any excess pages above  page limit. 
· Fill in the sections in Calibri, font size 11, single spacing and respecting the indicated margins 
· Once completed, the application form must be signed with a valid electronic signature. 
It is mandatory to fill in the application form according to what is indicated in these instructions, otherwise the proposal will not be taken into account in the evaluation process


GENERAL INFORMATION
	PROPOSAL NAME
	

	ADDRESSED CHALLENGE(S)
	

	PROJECT SUMMARY
	[Maximum 1000 characters]

	Solution TRL level[footnoteRef:1] [1:  Technology Readiness Level (TRL) must be minimum 7. ] 

	



PARTICIPANT 1 - COORDINATOR
	Organisation name
	

	National VAT number 
	

	Website URL
	

	Is the organisation an enterprise[footnoteRef:2]?  [2:  An enterprise is any entity engaged in an economic activity directed towards the market, irrespective of its size (micro, small, medium, large) and its legal form] 

	YES / NO 

	Legal form 
	

	Year of foundation
	

	Number of employees
	

	Turnover of the last fiscal year
	

	Select SUDOE area[footnoteRef:3] [3:  More information about SUDOE area (in Spanish). ] 

	Elija un elemento.
	Organisation address
	

	CONTACT DETAILS OF THE LEGAL REPRESENTATIVE


	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	

	CONTACT DETAILS OF THE COORDINATING PERSON 
(CAN BE DIFFERENT FROM THE LEGAL REPR.)

	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	



PARTICIPANT 2 (ONLY IN CASE OF CONSORTIUM)
	Organisation name
	

	National VAT number 
	

	Website URL
	

	Is the organisation an enterprise[footnoteRef:4]?  [4:  An enterprise is any entity engaged in an economic activity directed towards the market, irrespective of its size (micro, small, medium, large) and its legal form. ] 

	YES / NO 

	Legal form 
	

	Year of foundation
	

	Number of employees
	

	Turnover of the last fiscal year
	

	Based in the SUDOE area? 
	YES / NO 

	If yes, select SUDOE area[footnoteRef:5] [5:  More information about SUDOE area (in Spanish). ] 

	Elija un elemento.
	Organisation address
	

	CONTACT DETAILS OF THE LEGAL REPRESENTATIVE


	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	

	CONTACT DETAILS OF THE COORDINATING PERSON 
(CAN BE DIFFERENT FROM THE LEGAL REPR.)

	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	



PARTICIPANT 3 (ONLY IN CASE OF CONSORTIUM AND IF THERE IS A THIRD PARTICIPANT)
	Organisation name
	

	National VAT number 
	

	Website URL
	

	Is the organisation an enterprise[footnoteRef:6]?  [6:  An enterprise is any entity engaged in an economic activity directed towards the market, irrespective of its size (micro, small, medium, large) and its legal form. ] 

	YES / NO 

	Legal form 
	

	Year of foundation
	

	Number of employees
	

	Turnover of the last fiscal year
	

	Based in the SUDOE area? 
	YES / NO 

	If yes, select SUDOE area[footnoteRef:7] [7:  More information about SUDOE area (in Spanish). ] 

	Elija un elemento.
	Organisation address
	

	CONTACT DETAILS OF THE LEGAL REPRESENTATIVE


	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	

	CONTACT DETAILS OF THE COORDINATING PERSON 
(CAN BE DIFFERENT FROM THE LEGAL REPR.)

	First Name
	

	Last name
	

	Email
	

	Phone number [e.g. +34 987 654 321]
	


YOUR SOLUTION AND CHALLENGE FIT 
SOLUTION DESCRIPTION
[Describe the proposed solution, including key ideas, models and/or assumptions and justifying its relevance. Add graphs, mock-ups or link to videos to illustrate] [Indicate the current stage of development of each key component[footnoteRef:8] and what would be further developed in the MOAI LABS project]  [8:  Technology Readiness Level (TRL) must be minimum 7.] 

FIT WITH THE CHALLENGE 
[Describe how the proposed solution matches the challenge. Explain how the proposed solution meets the requirements documented in the Call. List and confirm it will cover all compulsory requirements and which of the desirable ones. Additional functionality or value should also be proposed here] 
EXPECTED IMPACT
IMPACT AND KPIS
[Describe the benefits that older adults and other stakeholders are expected to receive when the proposed solution is in operation and the targeted SMART Key Performance Indicators (KPIs) and the means to measure them]
WORKPLAN
CO-CREATION: PLANNING OF ACTIVITIES
[Provide a work plan describing how you intend to make good use of the 3 co-creation sessions with the experts by experience: what would you like to design, prototype and test? Describe the methodology you intend to use for those sessions, that will be facilitated by the MOAI LABS partners in each Living Lab]
ACCELERATION PROGRAMME: PLANNING OF ACTIVITIES
[Explain how you intend to make good use of the acceleration services delivered by the MOAI LABS partners. How will you benefit from them and why is it important for you?]
VOUCHER €17,000
[Describe the consultancy services you would like to spend your voucher in. For instance: marketing services, IPR management, business and technology consultancy, regulatory aspects, etc.] 
[Why are those services important to accelerate your go-to-market strategy?]
[Add a table with the estimated budget per service]
TEAM EXPERIENCE
TEAM DESCRIPTION
[Describe the appropriateness of the team to meet the MOAI challenge. Technical capacity, excellence, and quality of the team.] 
BUSINESS SUSTAINABILITY
EXPLOITATION STRATEGY
[Describe your strategy to exploit the solution. Explain the business model and expected market at national and international level. Explain your priority customer types, how to reach them and any potential partnerships]
BUSINESS COMMITMENT
[Describe why your organisation(s) is(are) interested in developing a (new) business around this MOAI challenge. Why is it important for you to win this project?]
SIGNATURE 
[This application form must be signed by legal representative of the applicant organisation. In case of consortia, only the coordinator must sign. Certified electronic signatures are allowed. Scanned signatures are not valid.] 
[bookmark: _Hlk92801140]I, the undersigned, [enter name of legal representative] _____________________________, with ID number [enter ID number or passport] _______________ authorised to represent [enter name of organization] _____________________, with VAT number [enter organisation VAT  registration number] _______________, leader of the [enter name of solution proposal] _______________, sign this application accepting their responsibility on the accuracy and veracity of data, and guaranteeing that it responds to the latest version of the call documents published in the MOAI LABS website. 
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