Digital Brain Project
Application Form
Download this application, fill it in, and email it in PDF form to contact@digitalbrainproject.org, with the subject line: Digital Brain Project — Application — [PI Last Name]. Applications close 11:59PM CEST on May 15, 2026.
[bookmark: _GoBack]1. Applicant Information
Project Title:
Name of Principal Investigator (PI):  (first and last name)
Email:
Job Title:
Name and Address of Primary Affiliation(s):  (full institution name and registered address; spell out acronyms)
Will this institution receive the funding?  (delete options that do not apply)
Yes / No
If no, Name and Address of Institution Receiving Funds:  (leave blank if same as PI affiliation above)
Link to CV (PI):  (shareable link to a PDF, max 3 pages, covering the past 5 years)
2. Team
Collaborators — Name and Institution:  (full names and institution names for all co-investigators)
Roles and Responsibilities of Collaborators:  (max 2,600 characters)
3. Project Information
Keywords:  (max 8, comma-separated)
Data Modalities:  (delete options that do not apply)
3T fMRI / 7T fMRI / 11.7T fMRI / MEG / iEEG
Available Devices (compatible with neuroimaging facility):  (delete options that do not apply)
Trigger / Eye Tracker / Camera / Keyboard / Gamepads / Mouse / Game Controllers / Other [specify]
If Other device, please specify:
Estimated Hours per Subject per Device  (enter hours for each modality you selected; leave blank if N/A)
	Modality
	Hours / subject

	3T fMRI
	

	7T fMRI
	

	11.7T fMRI
	

	MEG
	

	iEEG
	



Will the same subjects be recorded across all selected modalities?  (delete options that do not apply)
Yes — same subjects across all devices / Partially — some overlap / No — different cohorts per device / N/A — single modality only
Does this project involve any pre-existing data?  (delete options that do not apply)
Yes / No
If yes, please describe the pre-existing data with regards to scope, scale, task, and modality:


4. Proposal
Write your proposal below (1 page maximum, without references). Describe the proposed tasks (cognitive, reasoning, and/or interactive games protocols). Include:
  • Motivation: Your proposed tasks and why these tasks are important for the research community.
  • Most important technical considerations: recording device, implementation, difficulty for subjects, number of blocks required for targeted neural correlates to be detectable.
  • Expected results from each task.
  • Past experience: Summary of past projects involving a similar approach.
Include any info on multisite implementation, sequencing, or other details relevant to research success.



[bookmark: _heading=h.soxsa2imfe7a]5. Ethics and Data Sharing
Do you already have an approved ethics certificate?  (delete options that do not apply)
Yes / No
If not, what is the expected timeline for approval?  (Please specify if this would be conducted with an internal or external review committee)
Does this project require ethics approval?  (delete options that do not apply)
Yes / No
If no, please explain why:
6. Budget
Fill in the budget table below. Add rows as needed. Maximum award: $500,000 USD for 36 months. Funding will be made available in three tranches associated with deliverables.
	Category
	Item / Description
	Amount ($)
	Justification

	Personnel
	
	
	

	Equipment
	
	
	

	Travel
	
	
	

	Participant Costs
	
	
	

	Indirect Costs
	
	
	

	Other
	
	
	

	TOTAL
	
	
	


Budget Justification:  (max 5,000 characters)
7. Additional Comments
Comments:  (optional)
[bookmark: _heading=h.76cp1neowq6b]9. Institution representative confirmation
Name of Institution Representative:  (first and last name)
Email: 
Job Title:
I, the undersigned, as an authorized representative of [Institution Name], confirm that [PI Name] is entitled to submit this application on behalf of the institution and that, if the project is selected, the institution commits to fulfilling all obligations of the Digital Brain Project.

Signature:  					Date:
[bookmark: _heading=h.x5ey45kyhs4a]RFP Guidelines and Application Terms 
By emailing the application form, you affirm that you have read the RFP Guidelines and Application Terms and that your research team and institution can agree to the following: 
RFP Guidelines
· My team has the necessary neuroimaging and/or electrophysiology infrastructure and resources (e.g. eyetracker, response box) to acquire and share the data.
· I can secure ethics approval for research with human subjects (IRB or equivalent) prior to data collection.
· I will structure the data into a standard format (e.g. BIDS) and verify that it has been de-identified before any sharing, and check its quality.
· I will share the data, through a secure shared repository, with the other consortium teams during the embargo period.
· I will make the data and documentation openly available on an open scientific platform (e.g. OpenNeuro, EBrains) by the end of the project term.
· I confirm that the host institution is aware of and supports the data sharing requirements.
· I acknowledge that each acquiring team remains the Data Controller (GDPR). Other consortium teams accessing data during embargo act as Data Processors under a DPA. Ownership is not transferred by participation.
Application Terms
· All of the information provided is true and accurate and only includes content about persons or entities for whom I have the necessary permissions and rights.
· I have the right to submit this application and enter into an agreement on behalf of my organization.
· I am not the target of any sanctions or export control restrictions administered or enforced by the U.S., EU, United Nations, or UK.
· I am affiliated with a registered non-profit organization or research institution.
· That Rothschild reserves the right to change the application and award timelines and milestones.
· That my application data is shared with Rothschild and may be shared with collaborating partners solely for the purposes of evaluating my proposal.
· That if my application is disqualified, Rothschild reserves the right to select an alternate party to receive the Grant Funds.
· The selection of any grant applicant under this program shall be contingent upon the satisfactory completion of due diligence checks.
· I acknowledge this Grant Program is a genuine scientific initiative and will not be used to influence any past, present, or future product purchase, recommendation, referral, coverage, or use.
· My  application  does not infringe, misappropriate, or violate any rights of any third-party including intellectual property rights or rights of privacy or publicity. 
· My application  complies with all applicable laws, rules, or regulations in connection with the Grant Program.  
