
Application form 
SAKK/AMGEN Research Grant 2021

This form serves to assign the rights for submission of a scientific project of a researcher 
or research team to the SAKK/AMGEN Research Grant.

The project is only considered for evaluation by the jury of the SAKK/AMGEN Research Grant 
after submission of: 

• Completely filled out and signed application form

• Anonymous project description (max. 3 pages)

• CV of the applicant (team lead)

The project leader confirms with his signature his agreement with the following points:

• The acknowledgment and agreement of all involved persons to the submission of the
project to the jury of the SAKK/AMGEN Research Grant with the aim to win the SAKK/
AMGEN Research Grant 2021.

• The SAKK/AMGEN Research Grant will be awarded to the project leader of the winning
project. If the winning project is from a research team, the project leader is responsible for
the distribution of the grant within the research team.

• The planned research project will predominately be performed in Switzerland.

• To have read and accepted the regulations for the SAKK/AMGEN Research Grant.

SAKK

Amgen
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Grant

Title of the project

Project leader/contact person (First name, last name, address, e-mail and phone number)



Bank account details: 
Please provide your account details with the following information. Please note  
that payments can only be made to third-party funds accounts and not to private 
accounts.

Please submit the signed application form together with the anonymous project description, CV  
and publication list of the applicant(s) until September 30, 2021 to researchgrant.ch@amgen.com.
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Grant

For more information

AMGEN Switzerland AG
researchgrant.ch@amgen.com 
Tel.: +41 41 369 01 85 

SAKK Coordinating Center 
events@sakk.ch 
Tel.: +41 31 508 41 79 06
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Bank account details

Account name:

Account holder’s address:

Account number/IBAN:

Bank name/BIC:

VAT taxable 
(please tick the appropriate box)

For Yes pls. indicate VAT number:Yes No

Date:

Signature:

With my signature I confirm the correctness of all information.
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