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	EUROPEAN COMMISSION

DIRECTORATE GENERAL FOR EXTERNAL RELATIONS

DELEGATION OF THE EUROPEAN COMMISSION




GRANT APPLICATION FORM

BUDGET LINE 19.0502

DEADLINE FOR SUBMISSION

(Postmarked) MAY 20, 2005

EUROPEAN UNION CENTERS OF EXCELLENCE 

IN THE UNITED STATES

2005-2008

Before filling in this form, please read carefully the relevant Call for Proposals 

Incomplete forms will not be accepted.
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	EUROPEAN COMMISSION

DIRECTORATE GENERAL FOR EXTERNAL RELATIONS

DELEGATION OF THE EUROPEAN COMMISSION



	grant application form




PART A.  PARTICULARS OF GRANT APPLICANT

	1.   Identity of applicant

Full legal name (business name):

Short name (where applicable):

Acronym (where applicable): 

Official registration # (where applicable):

Date and Place of registration: 

Legal status of applicant (association, commercial business, university etc…): 

VAT # (where applicable): 

Address of registered office:
Street: 

Building #: 

Postcode:
City: 

Country: 

Telephone: 

Fax: 

E-mail: 



	2.   Particulars of applicant's bank

Name of bank: 

Street: 

Building #: 

Postcode: 

City: 

Country: 

Bank code: 

Bank account # : 

Sub account # : 

IBAN # (or equivalent bank code):

Principal account holder:
Name and forename: 

Title or position in the organization: 




	3.  B.  List of principal related projects undertaken in the last 3 years.



	4.   Applicant’s structure and composition

· Give the name(s) of the person(s) authorized to enter into legally binding commitments on behalf of the applicant:

Full Name:                                     

Position:

Address:

Telephone:                                 Email:

· Give the name of the contact person for technical reports and all other correspondence:

Full Name:                                     

Position:  

Address(if different from above):

Telephone:                                 Email:

· Give the name of the contact person for requests for payment and other financial information:

Full Name:  

Position:

Address (if different from above):

Telephone:                                 Email:



	5.   Where applicable, other organizations participating in this project

Business name (full legal name) of each company/association/group: 

· Organization:

· Full Name:

· Position:



	6.   Community grants, procurement contracts or loans obtained directly or indirectly during the last three years from a European Union institution or agency

For each grant or contract please specify:

- Community program in question:

- title of the operation:

- year of the award by the Commission:

- amount of the contract or grant:



	7.   Grant applications submitted (or due to be submitted) to European institutions in the current year
.

For each grant, contract or loan, please specify:

- Community program in question:

- title of the operation:

- amount of the contract or grant:

 


PART B.  PARTICULARS OF OPERATION FOR WHICH A GRANT IS

REQUESTED

	8.   Brief description of the operation (where applicable, applicants should indicate work connected with the operation that they plan to subcontract to an outside organization/company/association)

Title:

Summary description: (in a page maximum please summarize your project as described in the detailed project proposal you are submitting separately)
Key expected results and their use: (as far as possible, the results must be measurable and directly linked to the activities proposed)
Key organizational arrangements/project management: (in particular, mention the qualifications and skills of the staff who will be assigned to the project especially in terms of project management, and the involvement of partners)


	9.   Arrangements for assessment/quality control during the operation:



	10.  Summary implementation timetable for the operation

Applicants are here requested to indicate:

· The planned dates for starting and completing the project

· The timetable for carrying out EACH ACTIVITY of the project, including any dissemination of results.



	11.  Amount of the grant requested (in EURO)

· Estimated eligible total cost of the project:  €

· Amount of grant requested from the European Commission:  €

· As a percentage of proposed eligible costs:          %




	12.  Summary forward budget for the operation
  

The budget estimates must be detailed
, in balance and presented in Euros. 

The applicant certifies that the costs indicated below are necessary to implement the operation for which a grant is requested

	Part A – Expenditure/eligible costs

a) Activities (i.e. total of all items in Category A of detailed budgets)
b) Costs of Staff assigned to the operation

c) Travel and subsistence expenses for Staff involved in the operation

d) Cost/Rental of Equipment and Rental of facilities

e) Cost of consumables and supplies (this includes e.g. stationery & office consumables such as telephone costs, it should not include food or catering costs)
f) Indirect costs (maximum of 7% of eligible costs, i.e. no more than 7% of total of categories a-e above)

	 EURO

 
	Part B – Financing plan

a) direct revenue expected from the operation

b) contribution by the applicant

c) contribution by other organizations (please specify) 

d) contribution requested from the Commission

e) where applicable, other contributions by the Commission for the same operation (please specify)


	EURO 

	TOTAL ELIGIBLE COSTS FOR ENTIRE GRANT PERIOD 2005-2008


	
	TOTAL FOR GRANT PERIOD 2005-2008
	 


13.  A.  Detailed Forward Budget (Direct Costs Only) 2005-2006








A. Activities 2005-2006

	Category: A1. Conferences & Workshops
	Commission Funds
	Matching Funds
	Total Funding €

	Conference/workshop 1: [name]

International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation (……@.......)

Catering (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Conferences/Workshops
	
	
	

	
	
	
	

	Category: A2. Research Grants (including Faculty-Graduate)
	Commission Funds
	Matching Funds
	Total Funding €

	Research Grants (……@.......)


	
	
	

	TOTAL: Faculty-Graduate Research Grants
	
	
	

	
	
	
	

	Category: A3. Scholars in Residence and Other Visitors
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation  (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Other Visitors
	
	
	

	
	
	
	

	Category:  A4. Working Papers, Newsletters, and Other Publications
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Working Papers, Newsletters and Other Publications
	
	
	

	
	
	
	

	Category: A5. Curriculum Development
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Curriculum Development
	
	
	

	
	
	
	

	Category:  A6. Web Site
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Web Site
	
	
	

	
	
	
	

	Category:  A7.  Any Other Core Activity Costs not listed above
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Any Other Core Activity Costs not listed above
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items 
	
	
	


SUPPLEMENTAL ACTIVITIES

	Category:  A8.  Network Coordinator
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Network Coordinator
	
	
	

	
	
	
	

	Category: A9. Outreach Coordinator 
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Outreach Coordinator
	
	
	

	
	
	
	

	TOTAL: Supplemental Activities 
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items plus Supplemental Activities (if any)
	
	
	


B. Costs of Staff assigned to the Operation 2005-2006

	Category: B.  Staff assigned to the Operation
	Commission Funds
	Matching Funds
	Total Funding €

	(Indicate individual level of effort)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL: Staff assigned to the Operation
	
	
	


C. Travel and related subsistence expenses for staff involved in the operation 

2005-2006

	Category: C.  Staff Travel & related subsistence
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Accommodation  (……@.......)

Subsistence (……@.......) 


	
	
	

	TOTAL: Staff Travel & related subsistence
	
	
	


D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities) 

2005-2006
	Category: D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities).  
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Cost/Rental of equipment or facilities
	
	
	


E. Cost of consumables and supplies 2005-2006

	Category: E.  Cost of Consumables and Supplies
	Commission Funds
	Matching Funds
	Total Funding €

	(e.g. stationery/postage do NOT include food/catering in this category)


	
	
	

	TOTAL: Cost of Consumables and Supplies
	
	
	

	
	
	
	

	TOTAL: FOR YEAR 2005-2006


	
	
	


13.  A.  Detailed Forward Budget (Direct Costs Only) 2006-2007








A. Activities 2006-2007

	Category: A1. Conferences & Workshops
	Commission Funds
	Matching Funds
	Total Funding €

	Conference/workshop 1: [name]

International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation (……@.......)

Catering (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Conferences/Workshops
	
	
	

	
	
	
	

	Category: A2. Research Grants (including Faculty-Graduate)
	Commission Funds
	Matching Funds
	Total Funding €

	Research Grants (……@.......)


	
	
	

	TOTAL: Faculty-Graduate Research Grants
	
	
	

	
	
	
	

	Category: A3. Scholars in Residence and Other Visitors
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation  (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Other Visitors
	
	
	

	
	
	
	

	Category:  A4. Working Papers, Newsletters, and Other Publications
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Working Papers, Newsletters and Other Publications
	
	
	

	
	
	
	

	Category: A5. Curriculum Development
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Curriculum Development
	
	
	

	
	
	
	

	Category:  A6. Web Site
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Web Site
	
	
	

	
	
	
	

	Category:  A7.  Any Other Core Activity Costs not listed above
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Any Other Core Activity Costs not listed above
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items 
	
	
	


SUPPLEMENTAL ACTIVITIES

	Category:  A8.  Network Coordinator
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Network Coordinator
	
	
	

	
	
	
	

	Category: A9. Outreach Coordinator 
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Outreach Coordinator
	
	
	

	
	
	
	

	TOTAL: Supplemental Activities 
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items plus Supplemental Activities (if any)
	
	
	


B. Costs of Staff assigned to the Operation 2006-2007

	Category: B.  Staff assigned to the Operation
	Commission Funds
	Matching Funds
	Total Funding €

	(Indicate individual level of effort)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL: Staff assigned to the Operation
	
	
	


C. Travel and related subsistence expenses for staff involved in the operation 

2006-2007

	Category: C.  Staff Travel & related subsistence
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Accommodation  (……@.......)

Subsistence (……@.......) 


	
	
	

	TOTAL: Staff Travel & related subsistence
	
	
	


D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities) 

2006-2007
	Category: D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities).  
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Cost/Rental of equipment or facilities
	
	
	


E. Cost of consumables and supplies 2006-2007

	Category: E.  Cost of Consumables and Supplies
	Commission Funds
	Matching Funds
	Total Funding €

	(e.g. stationery/postage do NOT include food/catering in this category)


	
	
	

	TOTAL: Cost of Consumables and Supplies
	
	
	

	
	
	
	

	TOTAL: FOR YEAR 2006-2007


	
	
	


13.  A.  Detailed Forward Budget (Direct Costs Only) 2007-2008








A. Activities 2007-2008
	Category: A1. Conferences & Workshops
	Commission Funds
	Matching Funds
	Total Funding €

	Conference/workshop 1: [name]

International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation (……@.......)

Catering (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Conferences/Workshops
	
	
	

	
	
	
	

	Category: A2. Research Grants (including Faculty-Graduate)
	Commission Funds
	Matching Funds
	Total Funding €

	Research Grants (……@.......)


	
	
	

	TOTAL: Faculty-Graduate Research Grants
	
	
	

	
	
	
	

	Category: A3. Scholars in Residence and Other Visitors
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Subsistence (……@.......)

Accommodation  (……@.......)

Honoraria/fees (……@.......)


	
	
	

	TOTAL: Other Visitors
	
	
	

	
	
	
	

	Category:  A4. Working Papers, Newsletters, and Other Publications
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Working Papers, Newsletters and Other Publications
	
	
	

	
	
	
	

	Category: A5. Curriculum Development
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Curriculum Development
	
	
	

	
	
	
	

	Category:  A6. Web Site
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Web Site
	
	
	

	
	
	
	

	Category:  A7.  Any Other Core Activity Costs not listed above
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Any Other Core Activity Costs not listed above
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items 
	
	
	


SUPPLEMENTAL ACTIVITIES

	Category:  A8.  Network Coordinator
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Network Coordinator
	
	
	

	
	
	
	

	Category: A9. Outreach Coordinator 
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Outreach Coordinator
	
	
	

	
	
	
	

	TOTAL: Supplemental Activities 
	
	
	

	
	
	
	

	TOTAL: Activities.  All Category A Core items plus Supplemental Activities (if any)
	
	
	


B. Costs of Staff assigned to the Operation 2007-2008
	Category: B.  Staff assigned to the Operation
	Commission Funds
	Matching Funds
	Total Funding €

	(Indicate individual level of effort)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL: Staff assigned to the Operation
	
	
	


C. Travel and related subsistence expenses for staff involved in the operation 

2007-2008
	Category: C.  Staff Travel & related subsistence
	Commission Funds
	Matching Funds
	Total Funding €

	International Travel (……@.......)

Domestic Travel (……@.......)

Accommodation  (……@.......)

Subsistence (……@.......) 


	
	
	

	TOTAL: Staff Travel & related subsistence
	
	
	


D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities) 

2007-2008
	Category: D. Cost/Rental of Equipment and Rental of facilities (e.g. conference facilities).  
	Commission Funds
	Matching Funds
	Total Funding €

	
	
	
	

	TOTAL: Cost/Rental of equipment or facilities
	
	
	


E. Cost of consumables and supplies 2007-2008
	Category: E.  Cost of Consumables and Supplies
	Commission Funds
	Matching Funds
	Total Funding €

	(e.g. stationery/postage do NOT include food/catering in this category)


	
	
	

	TOTAL: Cost of Consumables and Supplies
	
	
	

	
	
	
	

	TOTAL: FOR YEAR 2006-2007


	
	
	

	
	
	
	

	TOTAL: FOR ENTIRE GRANT PERIOD 2005-2008


	
	
	


	14.  Funding

· Own Funding:

Please provide a signed letter, guaranteeing the availability of own funding as defined in the budget section above (12 and 13).  The letter must be signed by a person who has authorization to legally and financially commit the organization (as per section 4)

· Other sources of Finance:

Please provide signed letters for each of the external contributors to the project as outlined in the budget section above (section 5).

(Add further sheets if necessary)

· Official name of Organization:

· Legal status of applicant (association, commercial business, university etc…)

· Person responsible in the organization (name/forename, title or position, telephone, fax, e-mail):

· Official Address:

· Activities

· Amount of funding which organization undertakes to provide for the project:

· Any conditions or reservations:



	15. Declaration by the applicant

I, ..........................., the undersigned, authorized to represent the applicant, hereby request from the Commission a grant of EUR ……. with a view to implementing the action on the terms laid down in this application.

I certify that the information contained in this application is correct and that the applicant organization has not received or applied for any other Community funding to carry out the action which is the subject of this grant application.

I certify on my honor that the applicant organization is not in one of the situations which would exclude it from taking part in a Community grant program and accordingly declare that the organization:

-
is not bankrupt or being wound up, is not having its affairs administered by the courts, has not entered into an arrangement with creditors or suspended business activities, and is not in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

-
has not been convicted of an offence concerning its professional conduct by a judgment which has the force of res judicata;

-
is not guilty of grave professional misconduct proven by any means which the contracting authority can justify;

-
has met its obligations relating to the payment of social security contributions or taxes under the legislation of the country in which it is established;

-
has not been the subject of a judgment which has the force of res judicata for fraud, corruption, involvement in a criminal organization or any other illegal activity detrimental to the Communities' financial interests;

-
has not been declared to be in serious breach of contract for failure to comply with its contractual obligations subsequent to another procurement procedure or grant award procedure financed by the Community budget.

I have been informed that, under the Financial Regulation of June18, 2002 applicable to the general budget of the European Communities, 
 applicants found guilty of false declarations may be subject to administrative and financial penalties in accordance with the conditions laid down in that Regulation. 

The administrative penalties consist in being excluded from all contracts or grants financed from the Community budget for a maximum of two years from the date on which the infringement is established, as confirmed after an adversarial procedure with the applicant. This period may be extended to three years in the event of a repeat offence within five years of the first infringement. Applicants who are guilty of making false declarations will also receive financial penalties representing 2% to 10% of the value of the grant being awarded. This rate may be increased to 4% to 20% in the event of a repeat offence within five years of the first infringement.

Full name:

Title or position in the applicant organization:

Telephone:

Fax:

Email:

Signature and official stamp of applicant:

Date:


Notice to Applicants

Your grant application will be processed by computer. All personal data (such as names, addresses, CVs, etc.) will be processed in accordance with Regulation (EC) No. 45/2001 of the European Parliament and of the Council of December 18, 2000 on the protection of individuals with regard to the processing of personal data by the Community institutions and bodies and on the free movement of such data 
.   Your replies to the questions in this form are necessary in order to assess your grant application and they will be processed solely for that purpose by the department responsible for the Community grant program concerned. On request, you may be sent forms for personal data and requested to correct or complete them. For any question relating to this data, please contact the Commission department to which the form must be returned. Beneficiaries may lodge a complaint against the processing of their personal data with the European Data Protection Supervisor at any time.  
If, at any stage of the administrative treatment of grant applications, the persons or entities concerned consider that they have been affected by an instance of maladministration, they may, irrespective of any other means of redress, make a complaint to the European Ombudsman in accordance with Article 195(1) of the EC Treaty and as provided by the Parliament Decision of March 9, 1994 on the regulations and general conditions governing the performance of the Ombudsman's duties published in Official Journal of the European Communities L 113 of May 4, 1994.

PART C.  LIST OF SUPPORTING DOCUMENTS TO BE INCLUDED WITH 

THE GRANT APPLICATION

	Documents to be included with the Grant Application Form:

Legal Entity Identification Form (Part E below).

Articles of association/Statutes. 

Official registration certificate.

External audit report certifying the applicant’s accounts for the last calendar or academic year and giving an assessment of the applicant’s ongoing financial viability
.

Financial Identification Form (Part F below) – Document giving details of the applicant’s bank account or sub-account into which the Commission’s grant will be paid.  This document must be produced or certified by the bank concerned and must clearly show the data referred to in Section 2.

Description of the operation (Proposal Narrative Form).

Curriculum vitae of primary persons to be performing work in connection with the operation.

Undertaking (signed letter) of applicant and each co-financing organization to provide the amount of funding indicated in the grant application.


PART D.  SUBMISSION CHECKLIST:

	· The application consists of its three essential parts (grant request letter, detailed Proposal Narrative Form, and Grant Application Form).  These documents are signed where appropriate.


	□

	· All the sections of the application form have been completed in accordance with the Call for Proposals.


	□

	· The eligibility criteria for the applicant and for the project laid down in the Call for Proposals have been met.


	□

	· Any rules relating to the period for carrying out the action mentioned in the Call for Proposals have been complied with.


	□

	· The budget for the project has been drawn up in euros, has costs and revenue in balance and contains a detailed statement of all estimated eligible costs (Part A, Sections 12 & 13 of the application form).


	□

	· Signed letters of commitment have been produced by the applicant and, where necessary, by partners and external sponsors.


	□

	· The grant requested complies with the ceilings laid down in the Call for Proposals in relation to the total proposed eligible costs of the project.


	□

	· The application has been made within the deadline for submitting proposals as laid down in the Call for Proposals and has been dated and signed by the authorized representative.


	□


PART E.  LEGAL ENTITY  
	LEGAL ENTITIES  

	PUBLIC ENTITIES

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TYPE OF 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COMPANY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NGO
	YES
	
	
	
	
	NO
	
	
	
	(Non Governemental Organization)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME(S)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  ABBREVIATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OFFICIAL 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POSTAL CODE
	
	
	
	
	
	
	
	
	
	
	
	
	P.O. BOX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PLACE OF REGISTRATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	      DATE OF REGISTRATION 
	
	
	
	
	
	
	
	
	
	
	

	
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y
	

	

	REGISTRATION NR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   PHONE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-MAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTACT PERSON
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	This "Legal entity" form should be filled in and returned together with:

* a copy of the resolution, law, decree or decision establishing the entity in question;

* or, failing that, any other official document attesting to the establishment of the entity.
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� If your organization intends requesting a pre-financing payment upon award of a grant, the bank account must be reserved exclusively for EU funds paid as pre-financing.


� The applicant is also required to inform without delay the Delegation of the European Commission in Washington DC of any application for funding made to other Commission departments or Community institutions of any funding approved by them AFTER submission of this grant application.


� The period during which an action is carried out determines the period of eligibility of the corresponding costs.  In this Call for Proposals, the eligibility period runs from 1 September 2005 to 31 August 2008 (indicative dates).


� This budget form should include totals for the entire grant period 2005-2008.


� An annual detailed statement for each of the eligible cost items must be provided in Section 13 of this application form.


� Any indirect costs must be included within the ceiling of €300,000 for core programming (or within the ceiling of up to €420,000 if supplemental funding is requested for both the network coordinator and outreach coordinator roles, in addition to €300,000 for core programming).  For a hypothetical proposal including €400,000 in total eligible projects costs (based on a €300,000 request to the Commission and €100,000 in matching funding for core activities and no supplemental funding), a maximum of €28,000 in indirect costs could be included in the request to the Commission (7% of €400,000), with an additional €272,000 requested for activities and related direct costs. 


� As far as possible applicants should aim for a balanced coverage (i.e. max 40% for any one year of total project costs).


� These activities are optional


� These activities are optional


� These activities are optional


� 	Official Journal L 248, 16.9.2002.


� 	Official Journal L 8, 12.1.2001.


� An audited financial statement taken from the applicant’s most recent annual report may be presented for this purpose.
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