SME Access Pilot
Application form

PART A
Administrative information
1. Legal name of company:

2. Official address (street, city, country) and company website:

3. Name and address of department in which the research supported by the service is to be carried out (if different from above):
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4. Company main business focus: 
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☐  Pharma
☐  Biotech
☐  MedTech
☐  Digital & AI
☐  Consumer Care
☐  Consumer Health/Cosmetics
☐  Agrifood
☐  Advanced materials
☐  Research services /CRO
☐  Other: ____________________

5. Company main research activity – max 500 characters
	


6. Contact person for this application (name, email): 

7. Researcher responsible for the pilot project if different from above (name, email): 



Project and service description
1. Project title: 

2. What is the technical or scientific challenge that you are currently trying to solve? – max 1,500 characters
	


8. What instrument / expertise / tools / resources is your company currently lacking? –max 1,000 characters  
	


3. Brief description of the project and proposed work to be conducted at the Euro-BioImaging facility – max 2,500 characters  
	


4. Indicate the required technology services. You can find an overview over all Euro-BioImaging services here. 
5. 

6. List of additional resources that may be required at the facility (select multiple if needed)

☐  Instruments
☐  Technical assistance to run the project
☐  Methodological setup
☐  Training in infrastructure use
☐  Probe preparation
☐  Animal preparation
☐  Animal facilities
☐  Wet lab space
☐  Server Space
☐  Data processing and analysis
☐  Training workstations
☐  Training seminar room
☐  Housing facilities
☐  Clinical trial insurance contracting
☐  Pharmacovigilance
☐  Regulatory affairs management service
☐  Biobanking, biological material storage and processing
☐  Cell culture facilities – Safety level 1
☐  Cell culture facilities – Safety level 2

Project impact
1. What is the current Technology Readiness Level (TRL)[footnoteRef:1] and what is the expected TRL after the pilot (if applicable)? [1:  https://www.emdesk.com/horizon-2020-horizon-europe-basics-guide/trl-meaning-technology-readiness-level-eu-research] 

Project start
☐  TRL 3 - Experimental proof of concept
☐  TRL 4 - Technology validated in lab
☐  TRL 5 - Technology validated in relevant environment
☐  TRL 6 - Technology demonstrated in relevant environment 
☐  TRL 7 - System prototype demonstration in operational environment
☐  TRL 8 - System complete and qualified
☐  TRL 9 - Actual system proven in operational environment
Project end
☐  TRL 3 - Experimental proof of concept
☐  TRL 4 - Technology validated in lab
☐  TRL 5 - Technology validated in relevant environment
☐  TRL 6 - Technology demonstrated in relevant environment 
☐  TRL 7 - System prototype demonstration in operational environment
☐  TRL 8 - System complete and qualified
☐  TRL 9 - Actual system proven in operational environment


2. Describe the innovation impact the participation in the pilot would have on your company – max 1,000 characters 
	


3. Expected outcomes (select multiple if needed)
☐  Assessment of readiness of provided services for the intended use case
☐  Proof-of-concept
☐  Feasibility study
☐  Data generation (research)
☐  Data generation (marketing, fundraising or other commercial purposes)
☐  Data analysis
☐  Validation of method or tool
☐  Prototype testing
☐  Consultation or training by expert
☐  Building of long-term partnerships
☐  Other: ____________________



PART B
Project plan and feasibility (to be completed with input from the service provider)
1. Select service provider (Euro-BioImaging Node)[footnoteRef:2]:  [2:  https://www.eurobioimaging.eu/our-nodes/ ] 


2. Name of the person at the Node who you have been in contact with:

3. Project plan:[footnoteRef:3]  [3:  Applicants will be informed if their application was successful no later than 11 December 2026. Projects must be completed by 30 June 2027.] 


4. Estimated costs of the project[footnoteRef:4]: [4:  We can fund up to €4.000,- for pilot projects at the Euro-BioImaging Node.] 


5. For project costs exceeding EUR 4.000,-, applicants may contribute their own funding to cover those costs (“co-fund”).
☐  Co-fund not applicable.
☐  Co-fund to be used for the project.
Funding source:

6. Are there biological hazards associated with the project? 

7. Are there any ethical or regulatory requirements associated with the project? 

8. Is the work confidential? Are there any IP constraints associated with this project that the service provider should know about? 

9. Training needs in using the selected technology(ies)
☐  First time user, require training to use the technology
☐  I have a working knowledge of the technology, but may require some assistance
☐  I have expertise in using the technology, and do not require any training or assistance
☐  I am requesting remote or mail-in access, and do not require any training or assistance


PART C
Publicity
☐	I understand that I will have to complete a short survey and provide a short, non-confidential report on the outcomes of the project for the purpose of pilot evaluation no later than 31 July 2027. A template for the report can be found here.
☐	Optional: I would like to receive the Euro-BioImaging newsletter (4 times a year) to be informed about other opportunities.
How did you learn about this call?
☐  Social media
☐  Euro-BioImaging newsletter
☐  Communication by local Life Science Cluster or Innovation network
☐  Colleague
☐  Euro-BioImaging Node staff
☐  Another company
☐  : ____________________
Eligibility
☐	I confirm that my company is classified as an SME as defined by the European Commission[footnoteRef:5]. [5:  https://single-market-economy.ec.europa.eu/smes/sme-fundamentals/sme-definition_en ] 

1. Do you have any prior collaboration with the service-providing Node? 
☐  YES		☐  NO
2. Has your organisation already reached the maximum amount of de minimis aid (EUR 300.000,-) during the current and previous two fiscal years[footnoteRef:6] (only relevant for TRL 7 and above)?  [6:  https://eur-lex.europa.eu/EN/legal-content/summary/de-minimis-rule-exemption-of-small-amounts-of-state-aid-from-notification-from-2024.html ] 

☐  YES		☐  NO		
Declarations and Consent
☐	I declare that the information contained in this proposal is correct and complete.
☐	I declare that I am authorized to submit this application and the information about the project and the business activities described therein on behalf of the company listed on the application.
☐	By submitting this application, I agree with the Terms & Conditions of the call and the processing of my personal data according to the Euro-BioImaging privacy policy.
image1.png




image2.png
EURCﬁBIOIMAGING




image3.png
:***** Co-funded by
*.«* | the European Union




