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Proposal to the Research Committee of Saarland University

Investment Program for Research and Teaching
Funding Period: January 1, 2027, through December 31, 2027



Important Notes
Formulate in a way that is generally understandable! The Research Committee is an interdisciplinary body. Consider that committee members from outside your field and discipline must rate the quality of your proposal. 
Answer all questions on the form! If certain items do not apply, explicitly note this by writing “N/A.”
Avoid formal errors! The Rules of Procedure of the Research Committee contain guidelines on the approval process for the respective funding programs. Formal errors, as listed in the Rules of Procedure, will result in the rejection of the proposal.
For the evaluation of applications under the Investment Program for Research and Teaching, the Research Committee has established the following criteria:

· Quality of the justification for the purchase, importance, relevance and added value of purchase
· Choice of supplier and configuration of the equipment, specifications, and costs
· Proposed own contribution from the applicant (specify only the amount in euros—the provision of personnel, laboratories, office space, or equipment funded by the university budget or third-party grants is not counted as a contribution from the applicant)

Application in the Investment Program
☐ Research (primarily used for research)
☐ Teaching (primarily used for teaching)


Information about the applicant
Title				    Select a title.
First name	     
Last name	     
Email address		     
ORCID ID		     
Faculty		Select a faculty.
Title of the professorship		     
Cost centre (Finanzstelle) 
of the professorship		     

Type and intended use of the equipment 
Type of procurement 
☐ New purchase/additional purchase
☐ Replacement
☐ Repair

Description of the equipment (max. 500 characters)
Brief description of the equipment and its configuration.
     
Justification for the need for a new purchase/additional purchase/replacement purchase/
repair (max. 5,000 characters)
     

Intended location of the equipment
	Building (address)
	Floor
	Room number

	     
	     
	     



Will the installation or commissioning of the requested equipment result in additional costs? 
☐ Yes		☐ No
If yes, what type of costs will be incurred, what is the total amount, and how will they be funded? Please list them. (max. 500 characters)
     	

Operating concept
Which working groups will use the equipment?

	Faculty
	Department
	User's Name
	Usage Share [%]
	Usage duration [h/year]

	Select a faculty.	     
	     
	     
	     

	Select a faculty.	     
	     
	     
	     

	Select a faculty.	     
	     
	     
	     

	Select a faculty.	     
	     
	     
	     

	Select a faculty.	     
	     
	     
	     





The equipment is to be used for:
More than one application area is possible. The information can be explained in the following section.
☐ Research
☐ Teaching
☐ Patient care

Brief description of how the equipment will be used in the respective working groups, with reference to research, teaching (specifying the course), and patient care (if applicable) (max. 5,000 characters)
Please specifically note any work that requires special equipment or equipment with particularly high performance.
     

Third-party funded projects (DFG, BMFTR, Industry, etc.) (max. 2,000 characters)
Information on third-party funding for previous work by the respective user groups: Please provide the title, funding agency, funding period, and amount of funding.
     

List of publications
List of the working group’s most important publications (up to ten) from the past five years, particularly those related to the requested equipment.
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      	


Personnel requirements for operating the equipment
Person responsible for operating the equipment	
Title	Select a title.
First name	     
Last name 	     
Email address	     

Personnel required for operation and maintenance
How many staff members are planned and required for the proper operation and maintenance of the equipment, and how many staff members are currently available (including part-time positions, if applicable)?

	No.
	Name, academic degree, job title
	Funding for staff from:
	FTE 

	
	
	Third-party funds
	Budget funds
	

	1 
	     
	☐	☐	     

	2
	     
	☐	☐	     

	3
	     
	☐	☐	     

	4
	     
	☐	☐	     




Reason if the staffing requirements cannot be met: 
    


Existing equipment
What other equipment of the same or similar type is available within the university?

	Item description/manufacturer/model
(funding, reference number if applicable)
	Utilization [hours/year]
	Location         [building]
	Date of commissioning and decommissioning 
(year - year)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



For replacement or additional purchases: Which piece of equipment is to be replaced or supplemented by the requested device? (max. 200 characters)
     

Device configuration and costs
Please provide an example - and, if applicable, your preferred - configuration, along with costs supported by current quotes or relevant manufacturer information. In the table, list separately any essential components or accessories that are relevant to the total cost.

Main device – manufacturer and model

	Equipment description/manufacturer/model
	Price [€] (net)

	     
	     



Individual components

	Individual component
	Price [€]

	     
	     

	     
	     

	     
	     

	     
	     

	Net subtotal
	     



Additional costs, unless already included in the quote
E.g., transportation, installation, commissioning, training

	Additional costs
	Price [€]

	     
	     

	     
	     

	     
	     

	Net subtotal
	     



Total cost
Please note: The Research Committee expects that discounts will be negotiated.
	Total cost
	Price [€]

	Sum of net subtotals 
	     

	Minus discount
	     

	Plus value added tax
	     

	Total funds requested
	     



Alternatives considered and rationale for selection (max. 2,000 characters)
Attachment: At least three alternative quotes must be included and compared with one another.
     

Own contribution from the applicant 
The applicant’s own contribution is an evaluation criterion. Personnel, laboratories, and office space funded by Saarland University or third-party funds do not count as the applicant’s own contribution. An amount in euros must be specified.
Contribution to the application in the Investment Program from:
[bookmark: Kontrollkästchen2]☐ Basic equipment funding	€      and/or	
☐ Other funds    	€      
An amount of €      will be provided from the applicant. It will be deducted from the total costs by the Research Committee.
Justification if no own contribution is provided: 
     
Follow-up costs
Is funding for follow-up costs (operating costs, upkeep costs, maintenance costs, repairs, other annual costs (e.g., software updates)) secured from the applicant’s annual budget?
Yes	☐ 		Please specify the cost centre (Finanzstelle) and/or fund:     
No	☐		What other financing is planned:     

Investment plan (max. 500 characters)
Note: If follow-up applications of the same type are foreseeable, a long-term investment plan must be in place.
     



     , Click or tap to enter a date.
(Location/Date)
Name:	               
Signature:  	
(An original signature is not required)

				5
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