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1. Project title
<Calibri 11 pt, bold, max. 200 characters>Specifications for project proposal: 
· Language: English (scientific references may be in English or German).
· Calibri 11 pt, single spacing, margins 2.5 cm, justified text
· The specifications enclosed in <> must be replaced with your own information/text.
· Illustrations and tables are permitted. The page margin settings (2.5 cm on all sides) must not be changed. The footer must also be filled in.
· The application must not exceed 8 pages (excluding appendix).
· Save the complete application, including attachments, in one PDF document.
· Name the file <last names of project leaders_DSM_year>.
· Submit the application by e-mail: digistrucmed@mh-hannover.de 
· Applications that do not comply with the formal requirements cannot be accepted.

Please delete this grey text box before submitting your project proposal.


2. Applicants
[image: ][image: ]

<Last name, first name PI medicine; Last name, first name PI informatics, Date>
6

Project leader medicine
<Last name, first name, title (PD or Prof.)> 
<University>
<Department, OE>
<Phone>
<E-mail>

Co-supervisor medicine 
<Last name, first name, title>
<University>
<Department, OE>
<Phone>
<E-mail>
Project leader informatics
<Last name, first name, title (PD or Prof.)> 
<University>
<Department, OE>
<Phone>
<E-mail>

Co-supervisor informatics 
<Last name, first name, title>
<University>
<Department, OE>
<Phone>
<E-mail>

	
Other co-supervisor <if applicable, otherwise delete>
<Last name, first name, title>
<University>
<Department, OE>
<Phone>
<E-mail>

3. Project outline

3.1 Short summary
<Max. 200 Words. Concise description of aims, approach, and expected impact. This short summary will be published on the DigiStrucMed website.>

3.2 Scientific background 
<Describe the current state of research, clinical and informatics relevance, and knowledge gaps. Refer to third-party publications. Numerical list (max. 10), style: AMA. If your name appears in the author sequence in a position that would not appear, several authors may be listed.>
· Medical project part: 
· Informatics project part: 

3.3. Own preparatory work
<Briefly describe own prior work and reference to own publications. Numerical list (max. 10), style: AMA. If your name appears in the author sequence in a position that would not appear, several authors may be listed.>
•	Medical project part: 
•	Informatics project part: 

3.4. Hypotheses and project aims
<Specify the scientific hypotheses and the resulting project aims.>
· Medical project part: 
· Informatics project part:

3.5. Work program, methods, timetable

3.5.1 Work program for the medical doctoral candidate
<The work program for the medical doctoral candidate should be clearly defined and realistically achievable within the funded period of 12 months. Please define aims, realistic and measurable milestones, methods, materials, clinical setting, data collection, analysis plan, and expected deliverables. When referring to methods, use the numerical reference lists from 3.2 and 3.3. Define the timetable in a bar chart or Gantt chart.>

3.5.2 Work program for the informatics master’s student
<The work program for the informatics master’s student should be clearly defined and realistically achievable within the funded period of 4-5 months. Please define aims, realistic and measurable milestones, methods, datasets and standards, algorithm/software development plan, validation and reproducibility, and expected deliverables. When referring to methods, use the numerical reference lists from 3.2 and 3.3. Define the timetable in a bar chart or Gantt chart.

3.5.3 Joint integration and common milestones
<Describe how the two projects interact. Specify common milestones, secure data transfer and storage, and integration of deliverables.>

3.5.4 Project execution if only one student position is filled
<Please describe a contingency plan:
· If only the medical doctoral candidate is recruited. How ensures the project leader informatics that the analysis is performed?
· If only the informatics master’s student is working on the project. How ensures the project leader medicine that the master’s student gets access to medical archive data or useful simulated data sets?
Both scenarios should allow meaningful outcomes, while a full tandem is strongly preferred.>

3.6 Role of the medical doctoral candidate and informatics master’s student

3.6.1 Role of the medical doctoral candidate
<Please address the following aspects in a text or list:
· Describe the tasks of the medical doctoral candidate involved in the project. How to ensure that a publication with a first authorship, a primary aim of the program, is to be expected?
· Link the tasks to expected learning outcomes, such as professional skills (knowledge and abilities, e.g., in data collection, acquisition of patient samples, biobanking, data analysis using R) or personal skills (visualization, presentation, conducting interviews in studies, interdisciplinary understanding).
· Explain how good supervision will be ensured during the funding period and during the finalization of the dissertation. 
· Describe what additional offerings beyond DigiStrucMed the medical doctoral candidate will benefit from in relation to their project (e.g., regular institute seminars, meetings, journal clubs, hands-on training, patient contact, attendance to conferences).

3.6.2 Role of the informatics master’s student
<Please address the following aspects in a text or list:
•	Describe the tasks of the informatics master’s student involved in the project. How he/she can contribute to a publication?
•	Link the tasks to expected learning outcomes, such as professional skills (knowledge and abilities, e.g., data processing, algorithm/software development, program languages) or personal skills (e.g., visualization, presentation, interdisciplinary understanding).
•	Explain how good supervision will be ensured during the funding period and during the finalization of the master’s thesis.
· Describe what additional offerings beyond DigiStrucMed the informatics master’s student will benefit from in relation to their project (e.g., regular institute seminars, meetings, journal clubs, hands-on training, and attendance to conferences).

3.7 Consideration of sex/gender and diversity aspects
<The role of sex/gender and diversity in research and among individuals is becoming increasingly important in the DFG guidelines. Therefore, address relevance and implementation of sex/gender and diversity for the hypotheses and the project, e.g., for the researchers, the patients, and/or the sample material. Please also reflect on potential algorithmic bias or data set representativity. If you think that this is not relevant for your project, provide a justification. Information from the DFG on this topic can be found here: https://www.dfg.de/foerderung/grundlagen_rahmenbedingungen/vielfaeltigkeitsdimensionen/ >

4. Cooperations
<Describe your regional network and the role of national and/or international cooperation partners in the project. Please also mention if stays by the medical doctoral candidate or informatics master’s student at cooperation partners’ locations are planned.>
•	Medical project part: 
•	Informatics project part:

5. Declarations and confirmations of the project applicants
All applicants hereby confirm that the following criteria for the project proposal have been met:
· Project leaders: Professorship or at least completed habilitation, proof of publication of at least 5 projects as first or last author, independent or autonomous group leader position.
· Proof of supervision of successfully completed doctoral theses / master’s theses.
· Guaranteed full-time supervision of medical doctoral candidates / informatics master’s students at daily work. Changes in the constellation of the project leaders and/or co-supervisors (e.g., in terms of parental leave) have to be communicated to the program immediately. 
· Interdisciplinary supervision of medicine and informatics with regular project group meetings. Two of these project group meetings (initial meeting at month 1-2 and interim meeting at month 6-7) have to be documented in a protocol and send in to the program coordination.
· Medical doctoral candidates and informatics master’s students are ensured to complete their theses successfully and independently (medicine: doctoral thesis / informatics: master’s thesis).
· The project parts can be finished within timeframe of the program (medicine: 12 months, informatics: 6 months).
· Ethics approval and/or legal permits (e.g., permission for animal experiments) are or will be obtained before the project start. 
· Access to required clinical data, infrastructure (e.g., biobank, lab, computers/computing capacity), equipment (e.g., devices, microscopes), and materials is guaranteed at the project start.
· Proof that the patient group to be studied already exists or can be recruited within a maximum of 6 months (prospective intervention studies or experimental studies cannot generally be included in the program).
· Data management plan is in place (incl. pseudonymization/ anonymization, access rights).
· Code/models will be versioned and documented for reproducibility.
· Medical doctoral candidates and informatics master’s students will be allowed to participate in the DigiStrucMed program curriculum. We also declare our willingness to participate in program-related project presentations, retreats and symposia of DigiStrucMed if this does not interfere with our daily work.
· Allowance of publishing “Summary for the public” (appendix 6.1) on the DigiStrucMed website.
· The DigiStrucMed program, the Dean’s Office for Academic Career Development and the Else Kröner-Fresenius Foundation will be mentioned in affiliations and acknowledgments of publications, abstracts, oral presentations, posters, doctoral theses, and master’s theses according to the wording defined in the DigiStrucMed program guidelines.
· Sufficient project funding is available. DigiStrucMed will provide personnel funding (medicine: scholarship / master’s students: contract) and 9500 € non-personnel funding for medical doctoral candidates (e.g., for consumables, business trips, publication costs). If additional funding is required, please specify sponsor / funding program here: 

5.1 Compliance with GSP/GCP/GWP and program guidelines
We act in accordance with the guidelines of the “Standards of Good Scientific Practice” of the Hannover Medical School, as amended on October 8, 2019, and the German Research Foundation (DFG), as amended in August 2019. The DFG's “Guidelines for Ensuring Good Scientific Practice” were taken into account during project planning. We also declare to accepted and follow the DigiStrucMed program guidelines, as provided on the website.
In accordance with the above-mentioned guideline, we, as supervisors, undertake to ensure appropriate career support and supervision for medical doctoral students and informatics master’s students. The project plan and the qualification goals to be achieved are in accordance with the above-mentioned guidelines, and progress is documented on an ongoing basis.

· Principles of the MHH (in German): 
https://www.mhh.de/fileadmin/mhh/ombudswesen/Dokumente/Grunds%C3%A4tze_der_MHH_zur_GWP__Version_5.0__2022_.pdf
· Guideline of the DFG (in German): https://www.dfg.de/download/pdf/foerderung/rechtliche_rahmenbedingungen/gute_wissenschaftliche_praxis/kodex_gwp.pdf 
· Guideline of the DigiStrucMed program (in German):
https://www.mhh.de/fileadmin/mhh/hannover-biomedical-research-school/DigiStrucMed/DSM_Programmrichtlinien_251211_final.pdf

5.2 Consent under data protection law
We hereby agree that the data that have been given within this project proposal may be collected, filed and utilized as described on the website of the program. We are aware that we can revoke this consent at any time without giving reasons, and furthermore, that we may request information about the stored data and that we may request the correction, deletion and blocking of our personal data.

5.3 Optional consent
If this project is positively evaluated (invitation to the “Projektbörse”), we agree that 
· this project proposal (complete document) may be forwarded to student applicants of medicine and informatics before the “Projektbörse” for preparation purpose.		☐ Yes    ☐ No
· the slides prepared for the “Projektbörse” can be send after this event to student applicants of medicine and informatics during the matching phase.			☐ Yes    ☐ No

5.4 Signatures
By our signatures below, we certify the information we provided in this project application is true and correct to the best of our knowledge.
	
	
____________________________________
Place, date



____________________________________		____________________________________
Signature Project Leader Medicine			Signature Project Leader Informatics
			
		

____________________________________		____________________________________
Signature Co-supervisor Medicine			Signature Co-supervisor Informatics



6. Appendix

6.1 Summary for the public
<Max. 200 Words. Please use lay language for an easy understanding. The summary for the public will be shared for informational purposes on websites and social media. Therefore, please submit the summary in a format from which the text can be copied, e.g., text file or editable PDF file.>


6.2 Budget plan
<The budget plan can be found as file attachment (file name: Budget_plan_DigiStrucMed.xlsx).
The budget plan should be a joint document that benefits both project partners, medicine and informatics. Please fill in the template and attach the file in .xlsx format to the project proposal.>
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