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CULTURE PROGRAMME (2007-2013)

Call for proposals EACEA N° 26/2007
NETWORKS (Strand 3.2)

Application Form
Submission of documents

Deadline: October 01, 2007
This application form consists of three parts:
Part I

INFORMATION ON THE PROJECT
This part contains a section to be completed by the Coordinator of the Network ("beneficiary" of the Community Grant) and additional sections to be completed by each co-organiser ('co-beneficiary')

Part II
ESTIMATED BUDGET OF THE PROJECT
In separate MS-EXCEL spreadsheet document

Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

This part contains a section to be completed by the coordinator ("beneficiary") and additional sections to be completed by each co-organiser ("co-beneficiary").
	Application reference number

(to be filled in by EACEA services)
	CLT2007/3.2/
	Date
	


Acknowledgment of receipt

	Name and address of the Coordinator

	Organisation
	

	Street 
	
	N
	

	PO Box
	
	Postal Code
	

	City
	

	Country
	


TO BE COMPLETED BY THE Coordinator
	Application for the project entitled
	


	TO BE COMPLETED BY EACEA SERVICES


	CULTURE PROGRAMME 2007-2013
CALL FOR PROPOSALS EACEA N° 26/2007
Strand 3.2

	Application Reference Number – to be quoted in all correspondence

	CLT2007/3.2/

	Date of submission of the application

(Date of postmark or courier service stamp)

	

	(D) Registration nr EACEA / P.05:

	


	Part I
INFORMATION ON THE PROJECT


	ATTENTION: In case your proposal is selected for funding, this part will be annexed to the Grant Agreement.


	1. GENERAL INFORMATION ON THE PROJECT

	Project acronym
	

	Project title
	

	Project start date
	
	Project end date
	

	Project duration
	
	Months


	2. COOPERATING ORGANISATIONS

	Role
	Name of the organisation
	Country
(ISO code)
	Public
	Private

	Coordinator ("beneficiary")
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-organiser N° 1
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-organiser N°2
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-organiser N°3
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-organiser N°…
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	3. SUMMARY OF THE PROJECT

	Please provide a summary of the project in English (compulsory) and either French or German.

(max. 2000 characters)

	


	4. DETAILED DESCRIPTION OF THE PROJECT

	ATTENTION: This section of the application form will serve the purpose of evaluating your proposal on the basis of the award criteria (i.e. European added value, Level of excellence of the Network, Quality of partnership, Dissemination and Exploitation Strategy, Sustainability).

	4.1 Description of the project
(between 20.000 – 30.000 characters, i.e. maximum 7 pages)

	


	4.2 Description of the project activities

	Nr
	Title of activity
	Description

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


Please add further rows as necessary
	4.3 Timetable for the implementation of the project activities

	Please fill in the following table in accordance with the description of the project activities in point 4.1

	Project start date
	     
	Project end date
	     

	Nr
	Title of activity
	From
(m/yyyy)
	To
(m/yyyy)
	Location
	Co-organiser responsible and involved
	Anticipated cost €
	Relevant budget item(s)
	Subcontracting
(Tick if appropriate)

	1
	
	
	
	
	
	     
	
	 FORMCHECKBOX 


	2
	
	
	
	
	
	     
	
	 FORMCHECKBOX 


	3
	
	
	
	
	
	     
	
	 FORMCHECKBOX 


	4
	
	
	
	
	
	     
	
	 FORMCHECKBOX 


	5
	
	
	
	
	
	     
	
	 FORMCHECKBOX 


	6
	
	
	
	
	
	     
	
	 FORMCHECKBOX 



Please add further rows as necessary
	 4.4. Comprehensive presentation of cooperation

	Please add a further column if necessary


	
	
	Name of the Organisation
	Name of the Organisation
	Name of the Organisation
	Name of the Organisation
	Name of the Organisation
	Name of the Organisation

	
	
	Country
	Country
	Country
	Country
	Country
	Country

	
	TOTAL BUDGET
	Coordinator
	Co-organiser
	Co-organiser
	Co-organiser
	Co-organiser
	Co-organiser


	
	TOTAL EXPENSES
	EXPENSES
	EXPENSES
	EXPENSES
	EXPENSES
	EXPENSES
	EXPENSES

	Chapter 1
	
	
	
	
	
	
	

	Chapter 2
	
	
	
	
	
	
	

	Chapter 3
	
	
	
	
	
	
	

	Chapter 4
	
	
	
	
	
	
	

	Chapter 5
	
	
	
	
	
	
	

	Chapter 6
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


	
	TOTAL INCOME
	INCOME
	INCOME
	INCOME
	INCOME
	INCOME
	INCOME

	Chapter 1
	
	
	
	
	
	
	

	Chapter 2
	
	
	
	
	
	
	

	Chapter 3
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


	4.5 Quality of partnership 

	- What will be the role of each co-organiser in the design and implementation of the project?

	

	-  Please describe the method of management applied for running the project (cooperation scheme with co-organisers, i.e. contacts, meetings, monitoring of activities, …)

	


	4.6 Sustainability 

	- What is the potential of the proposed activities to result in a continued, sustained cooperation, in complementary activities or in permanent benefits at European level?

	

	- What is the potential of the proposed activities to generate other future initiatives of cooperation?

	


	4.7 Dissemination and exploitation strategy

	What are the expected outputs, both tangible and intangible, of your activities?

	

	Please specify who and how many people might benefit directly and indirectly from the results of the proposed activities?

	

	How do you intend to disseminate and exploit the results of your activities?

	

	Could you please detail your communication and promotion plan? Which will be the different communication tools used (website, magazines, brochures, newspapers, radio, TV, etc.)?

	

	How do you intend to promote European Union's visibility through your project?

	


	Part II

ESTIMATED BUDGET


	Please fill in and attach the relevant budget form (EXCEL format)


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section i - Coordinator ('Beneficiary')


	a) Co-ordinator

	Organisation legal name 
	

	Organisation short name 
	


	b) Legal address

	Street
	
	N°
	

	Post Office Box
	
	Postal Code
	

	City
	
	Country 
	

	Internet Homepage
	


	c) Legal representative
(Person authorised to legally commit the organisation)

	Title 
	

	Surname
	

	First name(s)
	

	Position 
	
	Fax:
	

	Telephone 
	

	E-mail
	


	d) Contact person/Project manager
(Person responsible for the general coordination/ implementation of the action)

	Title 
	

	Surname
	

	First name(s)
	

	Position 
	
	Fax:
	

	Telephone 
	

	E-mail
	


	e) Legal status

	Is your organisation public or private? 
	Public     
	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 


	If it is public, does it have the form of a corporation (public owned corporation) 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If it is a company, its members' liability is limited 
	by shares
	 FORMCHECKBOX 

	by guarantee
	 FORMCHECKBOX 

	or unlimited
	 FORMCHECKBOX 


	Is your organisation? 
	Charity
	 FORMCHECKBOX 

	Profit
	 FORMCHECKBOX 

	Non-profit
	 FORMCHECKBOX 


	Is your organisation able to recover VAT (Value Added Tax)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	f) Type of organisations

	National authority
	 FORMCHECKBOX 

	University
	 FORMCHECKBOX 

	Foundation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Cultural enterprise 
	 FORMCHECKBOX 


	Regional authority 
	 FORMCHECKBOX 

	Institute
	 FORMCHECKBOX 

	Museum
	 FORMCHECKBOX 

	National association
	 FORMCHECKBOX 


	Local authority 
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 

	NGO
	 FORMCHECKBOX 

	International association
	 FORMCHECKBOX 



	g) What year was your organisation formed?

	(yyyy)
	


	h) Number of permanent staff employed by the organisation 

	Full time:
	
	Part time:
	


	i) Organisation's usual source of finance 

	Own resources
	 FORMCHECKBOX 

	National authority
	 FORMCHECKBOX 

	Regional authority
	 FORMCHECKBOX 

	Local authority
	 FORMCHECKBOX 

	Private sector
	 FORMCHECKBOX 


	Other
(please specify)
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	


	j) Experience in the domain(s) to which this application relates 

	Topic 1
	Cultural policies in local/regional socio-economic development and attractiveness
	 FORMCHECKBOX 


	Please specify
	

	Topic 2
	Synergies/bridges between education and culture with strong focus on creativity and innovation
	 FORMCHECKBOX 


	Please specify
	

	ATTENTION: Please attach an Activity Report of your organisation covering the past five (5) years - ) (Annex I.i.D)


	k) Previous experience in cultural cooperation with organisations from other countries  participating in the Culture Programme 

	Please indicate only experience of the past three (3) years

	Country (ISO code)
	Name of the organisation
	Year (yyyy)
	Project title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	l) Are there dependencies between your organisation and the co-organisers involved in this application? (15)

	NO
	 FORMCHECKBOX 

	

	YES
(please specify)
	 FORMCHECKBOX 

	


	m) Financial support previously obtained as coordinator or co-organiser under European Community Culture Programmes 

	Co-ordinator
	Co-organiser
	Agreement N°
	Domain
	Project title
	Amount (€)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	n) Financial support previously obtained directly or indirectly from an European Union institution  during the past three years

	Year (yyyy)
	Agreement N°
	Domain
	Project title
	Amount (€)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	o) Has your organisation submitted, or does it intend to submit, a grant application for this action or any other action to other strands of Culture Programme (2007-2013) or to another European Community Programme(s)? 

	NO
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	(please specify

	Application
	Action
	Culture Programme
(please specify strand(s)
	Other EC Programme
(please specify)
	Amount (€)
	Grant decision taken (YES/NO)

	submitted
	intend to submit
	the same
	another
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	p) Please indicate the funding sources (other than the European Community budget) and amounts of funding received or applied for the same action 

	Application
	Source of funding
	Amount (€)
	Funds received

	submitted
	intend to submit
	
	
	Yes
	Not yet

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	Organisation legal name:
	

	Legal representative:
(Surname, First name)
	

	Position in the organisation:
	

	Date:
(dd/mm/yyyy)
	
	Signature:
	


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i
Coordinator ('beneficiary')


	ANNEXES


	ANNEX I.i.A
	Legal Entity form + supporting documents
	YES
	 FORMCHECKBOX 



	ANNEX I.i.B
	Financial identification form
	YES
	 FORMCHECKBOX 



	ANNEX I.i.C
	Official accounts
	YES
	 FORMCHECKBOX 



	ANNEX I.i.D
	Activity Report of the past five (5) years
	YES
	 FORMCHECKBOX 



	ANNEX I.i.E
	Curriculum Vitae
	YES
	 FORMCHECKBOX 



	ANNEX I.i.F
	Declaration on honour
	YES
	 FORMCHECKBOX 



	ANNEX I.i.G
	Signed partnership agreement
	YES
	 FORMCHECKBOX 



NOTE

For each annex please use the cover page provided for this purpose
	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.A

COVER PAGE

	Legal Entity form + supporting documents


· Legal Entity form
Please download the relevant Legal Entity form for your country from the following WEB-site:
http://europa.eu.int/comm/budget/execution/legal_entities_en.htm
· Supporting documents
=>  For legal entities governed by PUBLIC LAW
· a copy of an official document attesting to the establishment of the entity in question such as resolution, law decree, decision
· or failing that, any other official document attesting to the establishment of the entity in question
=>  For  legal entities governed by PRIVATE LAW
· a copy of an official document (e.g. official gazette, trade register) showing the name and address of the entity in question as well as the registration number given by the national authorities
· a copy of the VAT registration certificate (if applicable, and only in case the VAT number does not appear on the official document referred to above)
· Articles of association: document that sets out the structure, purpose and operating parameters of the entity

	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.B
COVER PAGE

	Financial identification form


	· Financial identification form

	Please download and fill in  the relevant Financial identification form for your country from the following WEB-site:
http://ec.europa.eu/budget/execution/ftiers_fr.htm


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.C
COVER PAGE

	Official accounts


	· Official accounts

	Please provide the Executive Agency with the balance account and profit and loss accounts from your organisation from the last two years


	· Financial capacity form

	Please download and fill in the relevant financial capacity form from the present EACEA WEB-site (in section "supporting documents to be downloaded")



	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.D
COVER PAGE

	Activity Report of the past five (5) years


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.E
COVER PAGE

	Curriculum Vitae of the person(s) responsible for the general coordination/implementation of the action 


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	ANNEX I.i.F
COVER PAGE

	Coordinator's Declaration on honour 


Coordinator’s ('beneficiary's') declaration on honour
On behalf of my organisation I certify that the information in Part I, II and III of the present application is accurate and correct, that the estimated costs meet the criteria of eligible costs for Networks Projects, in line with the specifications accompanying this call for proposals and the normal cost accounting principles of my organisation.
I also certify that the organisation I represent,

a) has stable and sufficient sources of funding to maintain its activity throughout the period during which the action is being carried out and to provide any counterpart funding necessary;

b) has the operational capacity to complete successfully the proposed action;

c) is not in one of the situations in Article 93 (1) and 94 of the Financial Regulation applicable to the general budget of the European Communities (Council Regulation (EC, Euratom) n° 1605/2002)

d) is committed to participate in the proposed project as coordinator in the following way:

	· Conceptual role (brief description):


	· Implementation role (brief description):


	· Financial contribution in EURO
	


Should the application be selected for funding, I hereby undertake to refer clearly to the Community funding awarded on all possible occasions, whether public or not and whether official or not, and in all information material. If selected, I agree to let the European Commission services publish details of the project as well as the name and country of origin of my organisation on their website.
I am fully aware that my organisation is not entitled to receive more than one grant from the European Community budget for the action covered by this application. My organisation will therefore withdraw any other application for any other European Community grant, should this application be selected for funding, or will withdraw this application, should any other application be selected for funding
	Organisation legal name:
	

	Legal representative:
(Surname, First name)
	

	Position in the organisation:
	

	Date:
(dd/mm/yyyy)
	
	Signature:
	


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS

	Section i

Coordinator ('beneficiary')


	

	ANNEX I.i.F
COVER PAGE

	Signed partnership agreement 


Please insert the partnership agreement which will describe:

-  the action undertaken by the Coordinator and the co-organisers ;

-  the role of each co-organiser;

- and any other elements relevant to the management of the network.

	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	This section must be completed by each co-organiser ('co-beneficiary')


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	a) Co-organiser

	Organisation legal name 
	

	Organisation short name 
	


	b) Legal address

	Street
	
	N°
	

	Post Office Box
	
	Postal Code
	

	City
	
	Country 
	

	Internet Homepage
	


	c) Legal representative
(Person authorised to legally commit the organisation)

	Title 
	

	Surname
	

	First name(s)
	

	Position 
	
	Fax:
	

	Telephone 
	

	E-mail
	


	d) Contact person/Project manager
(Person responsible for the implementation of the action)

	Title 
	

	Surname
	

	First name(s)
	

	Position 
	
	Fax:
	

	Telephone 
	

	E-mail
	


	e) Legal status

	Is your organisation public or private? 
	Public     
	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 


	If it is public, does it have the form of a corporation (public owned corporation) 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If it is a company, its members' liability is limited 
	by shares
	 FORMCHECKBOX 

	by guarantee
	 FORMCHECKBOX 

	or unlimited
	 FORMCHECKBOX 


	Is your organisation? 
	Charity
	 FORMCHECKBOX 

	Profit
	 FORMCHECKBOX 

	Non-profit
	 FORMCHECKBOX 


	Is your organisation able to recover VAT (Value Added Tax)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	f)Ttype of organisations

	National authority
	 FORMCHECKBOX 

	University
	 FORMCHECKBOX 

	Foundation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Cultural enterprise 
	 FORMCHECKBOX 


	Regional authority 
	 FORMCHECKBOX 

	Institute
	 FORMCHECKBOX 

	Museum
	 FORMCHECKBOX 

	National association
	 FORMCHECKBOX 


	Local authority 
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 

	NGO
	 FORMCHECKBOX 

	International association
	 FORMCHECKBOX 



	g) What year was your organisation formed 

	(yyyy)


	h) Number of permanent staff employed by the organisation 

	Full time:
	
	Part time:
	


	i) Organisation's usual source of finance 

	Own resources
	 FORMCHECKBOX 

	National authority
	 FORMCHECKBOX 

	Regional authority
	 FORMCHECKBOX 

	Local authority
	 FORMCHECKBOX 

	Private sector
	 FORMCHECKBOX 


	Other
(please specify)
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	


	j) Experience in the domain(s) to which this application relates 

	Topic 1
	Cultural policies in local/regional socio-economic development and attractiveness
	 FORMCHECKBOX 


	Please specify
	

	Topic 2
	Synergies/bridges between education and culture with strong focus on creativity and innovation
	 FORMCHECKBOX 


	Please specify
	

	ATTENTION: Please attach an Activity Report of your organisation covering the past five (5) - ) (Annex I.i.D)


	k) Previous experience in cooperation with organisations from countries participating in the Culture Programme 

	Please indicate only experience of the past three (3) years

	Country (ISO code)
	Name of the organisation
	Year (yyyy)
	Project title

	
	
	
	

	
	
	
	

	
	
	
	


	l) Are there dependencies between your organisation and the co-organisers involved in this application? 

	NO
	 FORMCHECKBOX 

	

	YES
(please specify)
	 FORMCHECKBOX 

	


	m) Financial support previously obtained as coordinator or co-organiser under European Community Culture Programmes 

	Co-ordinator
	Co-organiser
	Agreement N°
	Domain
	Project title
	Amount (€)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	n) Financial support previously obtained directly or indirectly from an European institution during the past three years

	Year (yyyy)
	Agreement N°
	Domain
	Project title
	Amount (€)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	o) Has your organisation submitted, or does it intend to submit, a grant application for this action or any other action to other strands of Culture Programme (2007-2013) or to another European Community Programme(s)? 

	NO
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	(please specify

	Application
	Action
	Culture Programme
(please specify strand(s)
	Other EC Programme
(please specify)
	Amount (€)
	Grant decision taken (YES/NO)

	submitted
	intend to submit
	the same
	another
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	p) Please indicate the funding sources (other than the European Community budget) and amounts of funding received or applied for the same action 

	Application
	Source of funding
	Amount (€)
	Funds received

	submitted
	intend to submit
	
	
	Yes
	Not yet

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	Organisation legal name:
	

	Legal representative:
(Surname, First name)
	

	Position in the organisation:
	


	Date:
(dd/mm/yyyy)
	
	Signature:
	


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Documents  must be provided by each co-organiser ('co-beneficiary')


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N° 3
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEXES


	ANNEX I.ii.A
	Legal Entity form + supporting documents
	YES
	 FORMCHECKBOX 



	ANNEX I.ii.B
	Activity Report of the past five (5) years
	YES
	 FORMCHECKBOX 



	ANNEX I.ii.C
	Curriculum Vitae
	YES
	 FORMCHECKBOX 



	ANNEX I.ii.D
	Declaration on honour
	YES
	 FORMCHECKBOX 



	ANNEX I.ii.E
	Mandate
	YES
	 FORMCHECKBOX 



NOTE

For each annex please use the cover page provided for this purpose
	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEX I.ii.A

COVER PAGE

	Legal Entity form + supporting documents


· Legal Entity form
Please download the relevant Legal Entity form for your country from the following WEB-site:
http://europa.eu.int/comm/budget/execution/legal_entities_en.htm
· Supporting documents
=>  For legal entities governed by PUBLIC LAW
· a copy of an official document attesting to the establishment of the entity in question such as resolution, law decree, decision
· or failing that, any other official document attesting to the establishment of the entity in question
=>  For  legal entities governed by PRIVATE LAW
· a copy of an official document (e.g. official gazette, trade register) showing the name and address of the entity in question as well as the registration number given by the national authorities
· a copy of the VAT registration certificate (if applicable, and only in case the VAT number does not appear on the official document referred to above)
· Articles of association: document that sets out the structure, purpose and operating parameters of the entity
	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEX I.ii.B
COVER PAGE

	Activity Report of the past five (5) years


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEX I.ii.C
COVER PAGE

	Curriculum Vitae of the person(s) responsible for the general coordination/implementation of the action


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°
 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEX I.ii.D
COVER PAGE

	Co-organiser's Declaration on honour


Co-organiser’s ('co-beneficiary's') declaration on honour
On behalf of my organisation I certify that the information in Part I, II and III of the present application is accurate and correct, that the estimated costs meet the criteria of eligible costs for Networks Projects, in line with the specifications accompanying this call for proposals and the normal cost accounting principles of my organisation.
I also certify that the organisation I represent,

a)     has stable and sufficient sources of funding to maintain its activity throughout the period during which the action is being carried out and to provide any counterpart funding necessary;

b)     has the operational capacity to complete successfully the proposed action;

c)     is not in one of the situations in Article 93 (1) and 94 of the Financial Regulation applicable to the general budget of the European Communities (Council Regulation (EC, Euratom) n° 1605/2002)

d)    is committed to participate in the proposed project as coordinator in the following way:

	· Conceptual role (brief description):


	· Implementation role (brief description):


	· Financial contribution in EURO
	


Should the application be selected for funding, I hereby undertake to refer clearly to the Community funding awarded on all possible occasions, whether public or not and whether official or not, and in all information material. If selected, I agree to let the European Commission services publish details of the project as well as the name and country of origin of my organisation on their website.
I am fully aware that my organisation is not entitled to receive more than one grant from the European Community budget for the action covered by this application. My organisation will therefore withdraw any other application for any other European Community grant, should this application be selected for funding, or will withdraw this application, should any other application be selected for funding
	Organisation legal name:
	

	Legal representative:
(Surname, First name)
	

	Position in the organisation:
	

	Date:
(dd/mm/yyyy)
	
	Signature:
	


	Part III
INFORMATION ON THE APPLICANT ORGANISATIONS


	Section ii

CO-ORGANISER ('co-beneficiary')
	N° 1

 FORMCHECKBOX 

	N° 2

 FORMCHECKBOX 

	N°3

 FORMCHECKBOX 

	N°4

 FORMCHECKBOX 

	N°5

 FORMCHECKBOX 

	N°6

 FORMCHECKBOX 

	N°….

 FORMCHECKBOX 



	ANNEX I.ii.E
COVER PAGE

	Mandate


MANDATE
[full official name]

[official address in full]

[official registration No]

[VAT number],

(“the co-beneficiary”), represented for the purposes of signature of this mandate by [name, forename and function]

of the one part,

and

[full official name]

[official address in full]

[official registration No]

[VAT number],

(“the co-ordinator”), represented for the purposes of signature of this mandate by [name, forename and function]

HAVE AGREED

for the purposes of the implementation of the action entitled

[project title] ("the action"),
the following:
1. The co-beneficiary grants power of attorney to the co-ordinator, to act in its name and for its account in submitting the above project and, if selected for a grant award, signing an agreement with the Agency and its subsequent amendments. Accordingly, the co-beneficiary hereby mandates the co-ordinator to take full legal responsibility for the implementation of the above project and related agreement with the Agency.
2. The co-beneficiary hereby confirms having taken careful note of all the provisions of the relevant call for proposals and model grant agreement, in particular of all provisions affecting the co-beneficiary and the co-ordinator (Article I.10).

3. The co-beneficiary hereby undertakes to do everything in his power to carry out properly the actions assigned to him acting on his own responsibility, and certifies that it has the operational and financial capacity to participate in the action mentioned above.
4. The co-beneficiary hereby agrees to do everything in his power help the co-ordinator fulfil the co-ordinator’s obligations under the proposed grant agreement.

5. In particular, in accordance with Article I.10 of the proposed grant agreement, the co-beneficiary hereby agrees to provide to the co-ordinator whatever documents or information may be required, as soon as possible after receiving the request from the co-ordinator.

6. The co-beneficiary acknowledges that, by virtue of this mandate, the co-ordinator alone is entitled to receive the funds from the Agency and distribute the amounts corresponding to the participation of each organisation in the project as laid down in Articles I.6 and I.10.1.d) of the proposed agreement.

7. The provisions of this mandate, shall take precedence over any other agreement between the co-beneficiary and the co-ordinator, which may have an effect on the implementation of the above action.

8. Subject to selection for a grant award, a copy of this mandate shall be annexed to the agreement signed between the co-ordinator and the Agency and shall form an integral part of it.

SIGNATURES
	For the co-beneficiary
	For the co-ordinator

	[name/forename]
,
	[name/forename]
,

	Function:
	Function:

	Done at                            , Date:  . . / . .  / . . . .
	Done at                            , Date:  . . / . .  / . . . .


In duplicate in English
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