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Education and Culture DG

Culture Programme






	Reference number

To be filled in by the Agency 
	


Application form

	Programme
	Culture 2007-2013 

	Programme Guide
	Chapter IV 

	Strand
	Strand 1.3

	Deadline
	01/05/2009

	Project title (and acronym if any)
	

	Application language
	


The selected third countries for 2009 are:
- Armenia
- Belarus

- Egypt
- Georgia

- Jordan

- Moldova

- occupied Palestinian Territory

- Tunisia
	Part A. Identification of the applicant and other organisation(s) participating in the project

	

	Parts A and B must be filled in for each organisation participating in the project

	A.1 ORGANISATION

	Role in the application
	Coordinator
	 FORMCHECKBOX 


	
	Co-organiser
	N°1  FORMCHECKBOX 
  N°2  FORMCHECKBOX 
  N°3  FORMCHECKBOX 
  N°4  FORMCHECKBOX 
  N°5  FORMCHECKBOX 
 N° 6 FORMCHECKBOX 
  N°…  FORMCHECKBOX 


	
	Partner in the third country
	N°1  FORMCHECKBOX 
  N°2  FORMCHECKBOX 
  N°3  FORMCHECKBOX 
  N°4  FORMCHECKBOX 
  N°5  FORMCHECKBOX 
 N° 6 FORMCHECKBOX 
  N°…  FORMCHECKBOX 


	Organisation's legal name:
	Please provide the name in national characters

	
	Please provide the name in latin characters if necesary



	Acronym:


	

	E.I. reference number, if applicable:
	N.A. 
	National ID number, if applicable:
	N.A.

	Consortium Placement Certificate number, if applicable:
	N.A.
	Erasmus University Charter, if applicable:
	N.A

	Department, if applicable:
	

	Legal address:
	

	Post Code:


	
	City: 
	

	Region:
	 FORMDROPDOWN 

	Country:
	 FORMDROPDOWN 


	Web site:
	http://

	Telephone 1: 
	

	Telephone 2:
	
	Fax:
	


	      National Agency:

      (if applicable)
	NA

	

	A.2. PERSON AUTHORISED TO LEGALLY COMMIT THE ORGANISATION (LEGAL REPRESENTATIVE)



	Surname:
	Title
	
	First name:
	

	Position:
	

	E-mail:
	

	Address : (to fill in only if different from the address of the organisation) 
	

	

	A.3. PERSONNE RESPONSIBLE FOR THE IMPLEMENTATION OF THE ACTION (CONTACT PERSON)

To fill in only if different from the person authorised to legally commit the organisation

	Name:
	Title
	
	Surname:
	

	Position:
	

	E-mail:
	

	Telephone:
	
	Fax:
	

	Address : (to fill in only if different from the address of the organisation))
	

	Part B. Organisation and activities 

	B.1. STRUCTURE

	Legal status:


	 FORMCHECKBOX 
   Public
	 FORMCHECKBOX 
 Private

	
	 FORMCHECKBOX 
  Profit
	 FORMCHECKBOX 
  Non-profit
	 FORMCHECKBOX 
  Charity

	Organisation type: 


	National Authority       FORMCHECKBOX 

	Regional Authority      FORMCHECKBOX 

	Local 
Authority       FORMCHECKBOX 

	NGO      FORMCHECKBOX 

	Cultural enterprise         FORMCHECKBOX 

	Association   FORMCHECKBOX 


	Please specify
	University           FORMCHECKBOX 

	School              FORMCHECKBOX 

	Network               FORMCHECKBOX 

	Museum                                       FORMCHECKBOX 


	
	Opera                 FORMCHECKBOX 

	Theatre             FORMCHECKBOX 

	Orchestra           FORMCHECKBOX 

	Other (please specify)                     FORMCHECKBOX 


	B.2.OBJECTIVES AND ACTIVITIES OF THE ORGANISATION 

	Please provide a short presentation of your organisation or group (usual activities, affiliations, etc) in relation to the field covered by the project. Not applicable for municipalities and universities.


	Please describe the role of your organisation in the project.



	B.3 OTHER COMMUNITY FUNDING



	Details of projects in which your organisation has participated with the financial support of any Community programmes in the last five financial years.



	Programme or Initiative


	Identification/ contract number
	Contracting organisation
	Title of the project

	
	
	
	

	
	
	
	

	Details of other applications submitted under other EU Programmes in which your organisation or group is involved.

	Sub-programme/Action


	Acronym
	Applicant organisation

	
	
	

	
	
	


	PART C. Description of the project

	C.1. Calendar of the project 

	Project start date:       /         /               Project end date:        /         /

Project duration:   


	C.2. Organisations (please add further rows as necessary)*

	Role


	Name of the organisation

	When was your organisation legally established
	Number of staff employed by the organisation
	Country

(ISO Code)

	
	
	
	Permanent
	Not permanent
	

	Coordinator
	
	
	
	
	

	Co-organiser n°1
	
	
	
	
	

	Co-organiser n°2
	
	
	
	
	

	Co-organiser n°3
	
	
	
	
	

	Co-organiser n°4
	
	
	
	
	

	Co-organiser n°5
	
	
	
	
	

	Co-organiser n°6
	
	
	
	
	

	C.2.1. Partners in the selected third country (please add further rows as necessary) *

	Partner n°1
	
	
	
	
	

	Partner n°2
	
	
	
	
	

	Partner n°3
	
	
	
	
	

	C.2.2. Associated Partners (please add further rows as necessary) *

	Ass. Partner n°1
	
	
	
	
	

	Ass. Partner n°2
	
	
	
	
	

	Ass. Partner n°3
	
	
	
	
	

	

	Are there dependencies between the organisations involved in this application (coordinator, co-organiser(s), partner(s) in the third country associated partne(s))?  (see for examples of dependencies on the website of the Agency under Frequently Asked Questions)

	No
	 FORMCHECKBOX 


	Yes (please specify)
	 FORMCHECKBOX 



*Note: For more information on the roles of coordinator, co-organiser, partner in the third country and associated partner please consult the Culture Programme Guide, Chapter VII (Glossary)
	C.3 Relevance to the specific objectives of the Programme and to the European Year 2009

	Objectives of the programme
	(please tick as appropriate)

	· The project supports the trans-national mobility of people working in the cultural sector
	 FORMCHECKBOX 


	· The project enctourages the trans-national circulation of artistic and cultural works and products
	 FORMCHECKBOX 


	· The project encourages intercultural dialogue
	 FORMCHECKBOX 


	· Innovation and Creativity (European Year in 2009)
	 FORMCHECKBOX 


	C.4 Fields

 (Please tick the relevant box) 
	
	Priority (please indicate 1, 2, 3 following the priority if your project is interdisciplinary)

	· Cultural Heritage
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Visual Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Performing Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Literature, Books and Reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Architecture
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Design, Applied Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Interdisciplinary (if it is an interdisciplinary project, only click this box and indicate in the second column the specific area including the order of priority)
	 FORMCHECKBOX 

	

	Please specify how your project relates to the objectives and selected fields.



	C.5 Activities most relevant to the project



	Performance
	 FORMCHECKBOX 


	Dance
	 FORMCHECKBOX 


	Theatre
	 FORMCHECKBOX 


	Music
	 FORMCHECKBOX 


	Opera
	 FORMCHECKBOX 


	Street Art
	 FORMCHECKBOX 


	Fair/Exhibition
	 FORMCHECKBOX 


	Festival
	 FORMCHECKBOX 


	Publication
	 FORMCHECKBOX 


	Research
	 FORMCHECKBOX 


	Training
	 FORMCHECKBOX 


	Conference/ Seminar/ Workshop
	 FORMCHECKBOX 


	Multimedia and new technologies
	 FORMCHECKBOX 


	Other (please specify) 
	 FORMCHECKBOX 


	C.6 Summary of the project in English, or French, or German (max. 2.000 Characters). Please note that this information may be used for dissemination purposes.

	


	PART D: Operational capacity

	D.1 Experience in cultural cooperation at international level (experience at cooperation with EU and non EU countries)

	Please indicate only experience of the past two years

	Country
	Name of the organisation
	Year
	Project title

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	D.2 Experience in cultural cooperation with organisations from the selected third country


	Please indicate only experience of the past ttwo years

	Country
	Name of the organisation
	Year
	Project title

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	


	PART E: Implementation of the project/Award criteria

	E.1. Detailed description of the project (maximum 30.000 characters)
Please note: This section of the application form will be used to evaluate your proposal on the basis of the award criteria (i.e. European added value, relevance to the specific objectives of the Programme, excellence of proposed cultural activities, international cooperation dimension).

	

	E.2. Quality of partnership

Please describe the method of management applied to the project (cooperation scheme with co-organisers and partner(s) in the third country, i.e. contacts, meetings, monitoring of activities).

	

	(add lines if necessary)
	Conceptual role
(brief description):
	Implementation role
(brief description):
	Financial contribution in EURO (Optional  for partners in the selected third country)

	- Coordinator:
	
	
	

	 - Coorganiser N° 1:
	
	
	

	- Coorganiser N° 2:
	
	
	

	- Coorganiser N° 3:
	
	
	

	 - Coorganiser N° 4:
	
	
	

	 - Coorganiser N° 5:
	
	
	

	- Coorganiser N° …:
	
	
	

	- Partner in the third country N°1
	
	
	

	- Partner in the third country N°2
	
	
	

	- Partner in the third country N°…
	
	
	

	If you have associated partners, what will be their role (i.e. tasks)?



	(add lines if necessary)
	Implementation role (brief description)

	associated partner N° 1:
	

	associated partner N° 2:
	

	associated partner N° 3:
	

	associated partner N° 4:
	

	associated partner N° 5:
	

	associated partner N° ...:
	


	E.3. Expected level of outputs

	- 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?


	- Please explain the trans-sectorial (i.e. interdisciplinary) dimension, where relevant, of your project and the potential for interaction between different artistic and cultural domains (i.e. performing arts, visual arts, cultural heritage, design and applied arts, literature, architecture, new media)?



	Target group: 
 FORMCHECKBOX 
 General public             FORMCHECKBOX 
 Youth                FORMCHECKBOX 
 Artists                            FORMCHECKBOX 
 Minority                   FORMCHECKBOX 
 Disadvantaged people 
 FORMCHECKBOX 
Culture specialists/experts                 FORMCHECKBOX 
 Educational institution                            FORMCHECKBOX 
 Other (please specify)


	E.4.  Communication and promotion activities



	- How do you intend to disseminate the results of your activities during and after the implementation of your project?



	- How do you intend to promote the visibility of the European Union through your project?



	- Could you please detail your communication and promotion plan?


	- Which are the different communication tools used for your communication and promotion plan?

	Media
	Number of Media
	People Targeted
	How many people

	TV
	
	
	

	Radio
	
	
	

	Written press
	
	
	

	Internet
	
	
	

	Publications 
	
	
	

	Merchandising 
	
	
	

	Other 

(please specify)
	
	
	

	E.5. Sustainability

- How can the proposed activities result in continued/sustained cooperation, in complementary activities and/or permanent benefits at European and international level? How can the project contribute to a longer-term development of cultural cooperation in Europe and of cultural cooperation with the selected third country?
- What is the potential of the proposed activities to generate other future initiatives of cultural cooperation at European, regional and international level and in particular with the selected third country?


	


	PART F:
TIMETABLE FOR THE IMPLEMENTATION OF THE PROJECT ACTIVITIES 

	Please fill in the following table in accordance with the detailed description of the project activities in point  E.1

	Project start date
	     
	Project end date
	     
	

	N°
	Activity
(brief description)
	From
(m/yyyy)
	To
(m/yyyy)
	Location
	Name of coordinator/co-organiser(s) /partner(s) in the selected third
country responsible and involved
	Subcontracting
(tick if appropriate)
	Name of subcontractor
(if known)

	1
	
	
	
	
	
	 FORMCHECKBOX 

	

	2
	
	
	
	
	
	 FORMCHECKBOX 

	

	3
	
	
	
	
	
	 FORMCHECKBOX 

	

	4
	
	
	
	
	
	 FORMCHECKBOX 

	

	5
	
	
	
	
	
	 FORMCHECKBOX 

	

	6
	
	
	
	
	
	 FORMCHECKBOX 

	

	7
	
	
	
	
	
	 FORMCHECKBOX 

	

	8
	
	
	
	
	
	 FORMCHECKBOX 

	

	9
	
	
	
	
	
	 FORMCHECKBOX 

	

	10
	
	
	
	
	
	 FORMCHECKBOX 

	

	11
	
	
	
	
	
	 FORMCHECKBOX 

	

	12
	
	
	
	
	
	 FORMCHECKBOX 

	

	13
	
	
	
	
	
	 FORMCHECKBOX 

	


Please add further rows as necessary

Declaration on honour

To be completed by the person legally authorised to sign on behalf of the applicant organisation

	I, the undersigned, hereby request a grant for this project from the Education, Audiovisual and Culture Executive Agency of EUR ………… for the costs covered by this grant application.

I, the undersigned, certify that all information contained in this application, including the description of the project, is correct to the best of my knowledge and that I am aware of the content of the annexes to the application form.

I confirm that my institution/organisation has the financial and operational capacity to complete the proposed project.

I take note that under the provisions of the Financial Regulation applicable to the general budget of the European Communities, grants
may not be awarded to applicants who are in any of the following situations:

a)  are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

b)  have been convicted of an offence concerning their professional conduct by a judgment which has the force of res judicata;

c)  have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;

d)  have not fulfilled obligations relating to the payment of social security contributions or the payment of taxes in accordance with the legal provisions of the country in which they are established or with those of the country of the contracting authority or those of the country where the contract is to be performed;

e)  have been the subject of a judgment which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Communities' financial interests;

f)  following another procurement procedure or grant award procedure financed by the Community budget, have been declared to be in serious breach of contract for failure to comply with their contractual obligations;

g)  in their grant application, are subject to a conflict of interest;

h)  in their grant application, are guilty of misrepresentation in supplying the information required by the contracting authority as a condition of participation in the grant award procedure, or fail to supply this information.

I confirm that neither I nor the institution for which I am acting as legal representative are in any of the situations described above, and that I am aware that the penalties set out in the Financial Regulation may be applied in the case of a false declaration.

In the event that my grant application is successful, I authorise the Commission/ the Agency to publish on its website or in any other appropriate medium:

· the name and address of the beneficiary of the grant; for networks, the name and address of the members;

· the subject of the grant;

· the amount awarded and the rate of funding of the costs of the approved project.

By signing this application form, I accept all the conditions set out in the Culture Programme (2007-2013) Programme Guide, including the general conditions of the European Commission published on the Executive Agency website.

	Done at:
Date    /    /   

 FORMTEXT 
   (day/month/year)

Signature: 
 Stamp of the applicant organisation / 

Name and position in capitals:

 FORMTEXT _

 FORMTEXT _


	This part must be completed by the coordinator and by each co-organiser ('co-beneficiary') and partner in the third country separately


	CHECKLIST FOR THE ANNEXES 


	
	
	Documents to be submitted by:

	
	
	Coordinator
	Co-organiser(s)
	Partner(s) in the selected third country

	ANNEX.A
	Cooperation Agreement
	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 


	ANNEX.B
	Activity Report of the past two (2) years
	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 


	ANNEX.C
	Curriculum Vitae
	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 

	YES  FORMCHECKBOX 


	ANNEX.D
	Mandate
	
	YES  FORMCHECKBOX 

	

	ANNEX.E
	Legal Entity Identification form to be downloaded at the following website: http://europa.eu.int/comm/budget/execution/legal_entities_en.htm
 +supporting documents attesting to the legal status of the entity
	YES  FORMCHECKBOX 

	
	

	ANNEX.F
	Financial Identification Form
	YES  FORMCHECKBOX 

	
	

	ANNEX.G
	Official accounts (Balance sheets + Profit/Loss accounts)
	YES  FORMCHECKBOX 

	
	

	ANNEX.I
	Financial Capacity form to be downloaded at the following website: 
	YES  FORMCHECKBOX 

	
	


	NOTE:

For each annex please use a divider 














� Council Regulation (EC, Euratom) No 1605/2002 (OJ L 248 of 16.09.2002), amended by Regulations (EC, Euratom) No 1995/2006 (OJ L 390 of 30.12.2006) and (EC) No 1525/2007 (OJ L 343 of 27.12.2007). These can be consulted in the Official Journal online at: � HYPERLINK "http://europa.eu.int/eur-lex/lex/en/index.htm" �http://europa.eu.int/eur-lex/lex/en/index.htm�





