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CCCZ PRECISION ONCOLOGY FUNDING PROGRAM – 
2026 CALL FOR LIGHTHOUSE PROJECTS
FULL PROPOSAL 

	Project Title

	ACRONYM

	Please adhere to chapter 1. of the guidelines, when building the research team. 

	Principal Investigator (PI)
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ member: ☐ Yes 
Member of faculty of Medicine or Science at UZH: ☐ Yes 
Secured employment for full grant period: ☐Yes 
Only application as PI within current call: ☐ Yes 
PI of Lighthouse Project receiving active funding in 2027-2029: ☐ No
	Co- Investigator 1 
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes 
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:


	Co- Investigator 2
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes 
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:

	Co- Investigator 3
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes 
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:


	Co- Investigator 4
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:



	Co- Investigator 5 OR Early-Career Scientist
Title First Name Last Name
Institution
Institute/Department
Street
Post Code Zurich 
Email
CCCZ Member: ☐ Yes ☐ No
Secured employment for full funding period: ☐ Yes ☐ No
If no, secured employment for at least half of the funding period must be confirmed: ☐ Yes and a succession plan/successor must be stated:


	Collaborators - UMZH institutions
Further investigators from UMZH institutions are allowed as collaborators. Non CCCZ Members are eligible. List names, departments and institutes:

	Collaborators - External
If a specific expertise required for the project is missing in the Zurich biomedical research area, collaborations with national and/or international partner labs are possible List names, departments and institutes, or private companies:



	Involved Institutions:
Research projects must involve investigators from at least two CCCZ partner institutions (UZH, USZ, Balgrist, Kispi).
☐University of Zurich
☐University Hospital Zurich
☐Balgrist University Hospital
☐University, Children’s Hospital Zurich
☐University Hospital of Psychiatry Zurich
☐ETH Zurich
☐Other
	Research team involves:
The research team must be interdisciplinary, involving at least one basic scientist and one clinician scientist.
☐Physician-scientists
☐Basic scientists 
☐Bioinformatics scientists
☐Engineers
☐Other:

	Project team will use of CCCZ Sample Processing Lab
	☐ Yes ☐ No. If yes, please comment below 4.

	Please state whether a proposal for this project is currently/has been submitted to another funding body (in total or in parts).
	☐ Yes ☐ No. If yes, please state funding body, funding amount and expected date of funding decision:

	Please state whether this project (or parts of it) are currently funded by another funding body.
	☐ Yes ☐ No. If yes, please state funding body, amount and period:

	Please state whether this project (or parts of it) was submitted but rejected by another funding body (in the last 2 years).
	☐ Yes ☐ No. If yes, please state funding bodies:

	In case of collaborations with third parties, any background IP (pre-existing IP) relevant to the project must be disclosed. Clear statements on potential future commercial development of the background IP must be delivered with the full proposal.
	☐ Yes, see attachments  ☐ N/A


	Please explain how potential foreground IP (new IP, created during a collaboration or research and development project) and the exploitation of it will be managed in collaboration with third parties. Written agreements are not requested, however a general agreement on the use of foreground IP (e.g., a 50/50 arrangement) must be addressed and formulated in the application.
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[bookmark: _Hlk203025942][bookmark: _Hlk202941485]General guidelines: font Calibri Light 10 pt; line spacing: 1.15; format of the document must not be changed. Chapters 1-10 should not exceed 10 pages.

1A. PROJECT TITLE – Text
1B. ACRONYME -  Text

2. KEYWORDS – Text
Please state 3-5 keywords for the project

3A. PROJECT SUMMARY
Max. 0.5 page. Please refer to the application criteria. 

Text

3B. LAIENVERSTÄNDLICHE PROJEKTZUSAMMENFASSUNG
Max. 0.5 Seite. Eine kurze Beschreibung Ihres Projekts in deutscher, nicht-technischer Sprache. Bitte vermeiden Sie Fachbegriffe und verwenden Sie kurze Sätze. Konzentrieren Sie sich auf den praktischen Nutzen und die gesellschaftliche Relevanz. Erklären Sie zunächst das „Warum“, bevor Sie auf das „Wie“ eingehen.
· Worum geht es in Ihrer Forschung?
· Warum ist sie wichtig?
· Was genau werden Sie tun?
· Wie profitieren Patient:innen von den Ergebnissen?


Text

4. RESEARCH PLAN 
Chapter 4 max. 4 pages.
4.1. CURRENT STATE OF RESEARCH AND PRELIMINARY WORK
Please cite external publications to support the current state of research in this section. Refer to your own project-relevant publications in Chapter 10.

Text

4.2. AIMS
Please state 3-5 specific aims of your project. 
Aim 1:
Aim 2:
Aim 3:
Aim ….


4.3. DETAILED RESEARCH PLAN
Please state specific tasks (e.g. Task 1.1., Task 1.2., Task 2.1. etc.) and involved PIs matching your aims. 
Aim 1 – Task 1.1.: Title of Task, Involved PIs/Groups
Rationale:
Hypothesis:
Methods:
Pitfalls and alternatives:

Aim 2 - Task 2.1.: Title of Task, Involved PIs/Groups
Rationale:
Hypothesis:
Methods:
Pitfalls and alternatives:

Aim 3 - Task 3.1.: Title of Task, Involved PIs/Groups
Rationale:
Hypothesis:
Methods:
Pitfalls and alternatives:


4.4. TIME SCHEDULE AND MILESTONES
	Aim/Task(s)
	PI/research group performing the task
	2027
	2028
	2029
	2030

	Task 1.1:
	
	
	
	
	

	Task 2.1:
	
	
	
	
	

	Task 3.1:
	
	
	
	
	

	
	
	
	
	
	


Please indicate the scheduling of the tasks with “x”.

4.5. BUDGET PLAN
See/complete Excel Sheet template provided.

5A. RELEVANCE AND IMPACT – SCIENCE PERSPECTIVE
0.5 Page max. Explain the scientific importance of your cancer research and how it addresses a key knowledge gap or unmet clinical need. It should highlight the expected benefits for patients, healthcare, and society, including potential improvements in diagnosis, treatment, or quality of life. Additionally, describe the project's innovation, translational potential, and how its outcomes will be measured and disseminated to maximize real-world impact.
Text

5B. RELEVANZ UND WICHTIGKEIT – PATIENTENPERSPEKTIVE 
0.5 Seite max., in deutscher, nicht-technischer Sprache. Bitte vermeiden Sie Fachbegriffe und verwenden Sie kurze Sätze. 
Zentrale Punkte, die enthalten sein sollten:
1. Patientenbedürfnisse
· Welchen medizinischen Bedarf adressiert Ihre Forschung?
· Bezieht sich das Projekt auf ein häufiges Problem, eine relevante Nebenwirkung oder ein Ergebnis, das für Patient:innen besonders wichtig ist?
2. Nutzen für Patient:innen
· Führt das Projekt möglicherweise zu einer früheren Diagnose, besseren Behandlung, weniger Nebenwirkungen oder höherer Überlebensrate?
· Trägt es zur Verbesserung der Lebensqualität oder zur fundierteren Entscheidungsfindung bei?
Text

6. SYNERGY AMONG CCCZ RESEARCH GROUPS AND CLINICAL DEPARTMENTS / BUILDING OF INTERDISCIPLINARY INFRASTRUCTURE, WORKFLOWS AND EXPERTISE
0.5 Page max. Please state if you plan to use the service of the CCCZ Sample Processing Lab for tumor sample processing.
Text

7. DATA MANAGEMENT AND SHARING
0.5 Page max. Please address the following topics: types of data, data format, used databases, data management, integration of clinical and scientific data, sharing data across departments/institutions, data access, data storage.
Text

8. MENTORING AND CAREER DEVELOPMENT FOR EARLY- CAREER SCIENTISTS AND PHYSICIAN SCIENTIESTS
0.5 Page max. How will the proposed project support the scientific growth of early-career scientists, build independence, and position them for leadership in cancer research.
Text

9. PATIENTENBETEILIGUNG
0.5 Seite max. in deutscher Sprache. Erläutern Sie, welche Rollen Patient:innen übernehmen werden. Diese können unter anderem Folgendes umfassen:
· Gemeinsame Entwicklung von Forschungsfragen und Zielgrößen
· Mitwirkung bei der Gestaltung von Studienmaterialien (z. B. Fragebögen, Einwilligungsformulare)
· Teilnahme an Beiräten oder Steuerungsgremien
· Rückmeldung zu Strategien der Patient:innenrekrutierung
· Gemeinsame Interpretation der Ergebnisse und Mitgestaltung der Ergebnisverbreitung

Text

[bookmark: _Hlk196821278]10. REFERENCES
[bookmark: _Hlk198645985]1 Page max., max. 10 publications. Please cite only own publications relevant for the project. Please underline the names of the applying PIs. Use the following format:
Zingg D, Arenas-Ramirez N, Sahin D, Rosalia RA, Antunes AT, Haeusel J, Sommer L, and Boyman O. The epigenetic repressor Ezh2 controls adaptive resistance mechanisms to tumor immunotherapy. Cell Reports 2017;20:854-867
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