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APPLICATION FORM
PILOT PROJECT

Call for proposals (EAC/09/2009) 

Support to transnational mobility programmes or schemes in the field of culture

	Reference number
To be filled in by the EAC Services 
	2009/MOB/……/…….


GENERAL OVERVIEW OF THE PROPOSAL (To be filled in by the applicant)
	NAME OF THE APPLICANT
	…………………………………………………………………. 

	PROJECT TITLE (and acronym if any)
	…………………………………………………………………

	APPLICATION LANGUAGE
	EN   -   FR   -  DE   - OTHER (…….)

	AMOUNT OF GRANT REQUESTED
	…………………………………………… EUR

	AMOUNT OF TOTAL BUDGET
	…………………………………………… EUR

	DURATION OF THE PROJECT
	FROM      DD/MM/2009   TO     DD/MM/YY

	
	


	Part A.   Identification of the applicant (coordinator) and other partners of the project 


	

	The parts A and B must be filled in for each partner  separately (Co-ordinator + each partner)
A separate copy regarding questions A1 to B3  is required for each organisation (co-ordinator + partners). 


	A.1 ORGANISATION
	

	Role in the application
	Coordinator   
	         FORMCHECKBOX 


	
	Other partners
	N°1   FORMCHECKBOX 
  N°2  FORMCHECKBOX 
   N°… FORMCHECKBOX 
 

	Organisation's legal name:
	     

	Acronyme:

	     

	Department, if applicable:
	

	Legal address:
	     

	Post Code:

	     
	City: 
	     

	Region:
	 FORMDROPDOWN 

	Country:
	 FORMDROPDOWN 


	Web site:
	http://     

	Telephone:
	     

	Fax:
	     


	

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


	Surname:
	Title
	     
	First name:
	     

	Position:
	
	Telephone: 
	

	

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


	Surname:
	Title
	     
	First name:
	     

	Position:
	     

	E-mail
:

	     

	Telephone:
	     
	Fax:
	     


	Part B. Organisation and activities 

	The candidate should refer to the applicable eligibility criteria as stated in the specifications

	B.1. STRUCTURE

	Legal Status:

	 FORMCHECKBOX 
   Public
	 FORMCHECKBOX 
     Private
	

	
	 FORMCHECKBOX 
    Profit
	 FORMCHECKBOX 
    Non-profit
	 FORMCHECKBOX 
 Charity

	
	
	
	
	
	
	

	VAT
	Is your organisation able to recover VAT ?  FORMCHECKBOX 
    YES                        FORMCHECKBOX 
    NO


	B.2. OBJECTIVES AND ACTIVITIES OF THE ORGANISATION 

	Please provide a short presentation and experience of your organisation in relation to the field covered by the project.


	B.3. OTHER COMMUNITY FUNDING

	The Commission must be informed of any other community financial support obtained directly or indirectly by a European Institution. Will your organisation apply for or receive funding from the European Union for the last financial exercise? If yes, for every subsidy, please indicate the activity, the Directorate-General, the programme concerned and the allocated amount:

	Activity

	Directorate-General
	Programme Concerned
	Grant allocated / Requested


	
	
	
	

	
	
	
	


	Date
	
	Signature
	


	PART C. Description of the project

	C.1 Title of the Project

	   Project title: 


	C.2. Calendar of the project

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

Project duration:   


	C.3. Please specify which are the different Member States (indicated in alphabetical order of the ISO-Codes) that will host and/or benefit from the activities:

	 FORMCHECKBOX 
    
	AT
	Austria
	 FORMCHECKBOX 

	LU
	Luxembourg

	 FORMCHECKBOX 

	BE
	Belgium
	 FORMCHECKBOX 

	LV
	Latvia

	 FORMCHECKBOX 

	BG
	Bulgaria
	 FORMCHECKBOX 

	MT
	Malta

	 FORMCHECKBOX 

	CY
	Cyprus
	 FORMCHECKBOX 

	NL
	Netherlands

	 FORMCHECKBOX 

	CZ
	Czech Republic
	 FORMCHECKBOX 

	PL
	Poland

	 FORMCHECKBOX 

	DE
	Germany
	 FORMCHECKBOX 

	PT
	Portugal

	 FORMCHECKBOX 

	DK
	Denmark
	 FORMCHECKBOX 

	RO
	Romania

	 FORMCHECKBOX 

	EE
	Estonia
	 FORMCHECKBOX 

	SE
	Sweden

	 FORMCHECKBOX 

	ES
	Spain
	 FORMCHECKBOX 

	SI
	Slovenia

	 FORMCHECKBOX 

	FI
	Finland
	 FORMCHECKBOX 

	SK
	Slovakia

	 FORMCHECKBOX 

	FR
	France
	 FORMCHECKBOX 

	UK
	United Kingdom

	 FORMCHECKBOX 

	GR
	Greece
	
	
	

	 FORMCHECKBOX 

	HU
	Hungary
	
	
	

	 FORMCHECKBOX 

	IE
	Ireland
	
	
	

	 FORMCHECKBOX 

	IT
	Italy
	
	
	

	 FORMCHECKBOX 

	LT
	Lithuania
	
	
	

	C.4. Organisations (please add further rows as necessary) 

	Role


	Name of the organisation

	When was your organisation legally established 
	Country

(ISO Code)

	
	
	
	

	Coordinator

	
	
	

	Partner n°1
	
	
	

	Partner n°2
	
	
	

	Partner n°…
	
	
	


	C.5 Field/sector most relevant to the project 

	Field

(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 


	· Other (please specify)…………………………………………..
	 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 


	 FORMCHECKBOX 



	C.6 Summary of your project (max. 2000 Characters) in  English, French or german

	This part should give a general overview of your project highlighting the objectives and the outcomes in relation to the objectives of the call for proposals. This summary may be published by the European Commission in any communication or valorisation activities.

	


	PART D: Implementation of the project / Award criteria
Please note: This section of the application form will be used to evaluate your proposal on the basis of the award criteria as identified in section 8 of the specifications. Please read carefully that section before filling in the following items.


	D.1. Compliance with the objectives of the call for proposals (criterion 1)
Please describe how your project fits with the objectives of the call for proposals

	

	D.2. European added value and European Dimension of your project (criterion 2)

Please describe the European dimension of your project and the European added value it will bring 



	

	D.3 Quality of the proposed activities (criterion 3)
Please describe how the proposed project and subsequent activities are designed and how they can be carried out successfully with a high level of excellence.

	

	D.4 Quality of partnership (criterion 4)

       Please describe the nature and sustainability of the partnerships involved, the level of cooperation and commitment of each partner, the role and contriibution of each partner to project management


	General description of the cooperation :


	
	Conceptual role 
(brief description):
	Implementation role 
(brief description):
	Financial contribution in EURO (if applicable)

	Name Coordinator:
	
	
	

	Name Partner 1 :
	
	
	

	Name Partner 2 :
	
	
	

	Name Partner …
	
	
	


	D.5. Expected level of outputs (criterion 5)
         What are the expected outputs, both tangible and intangible, of your activities


	Please specify how many artists/cultural professionals are expected to benefit directly and indirectly from the results of the proposed activities? Would the activities take place anyway, or would they be entirely new?
Please specify in how many and which Member states  the proposed activities will take place  

Please specify how many and which activities will be held to encourage interaction between visiting artists and local communities
Please specify the size of audience expected to be reached though such activities with local communities



	D.6.  Communication and dissemination strategy (criterion 6)
          How do you intend to disseminate the results of your activities ?How do you intend to promote the visibility of the European
          Union through your project? Please describe  your communication and promotion plan



	

	

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

	Media
	Which and How ?
	Targeted audience (who and how many)
	Budget

	TV

	
	
	€

	Radio

	
	
	€

	Written press

	
	
	€

	Internet

	
	
	€

	Publications 


	
	
	€

	Other (specify)


	
	
	€


	D.7.  Long-lasting impact – Sustainability (criterion 7)
        How can the proposed activities result in continued/sustained cooperation, in complementary activities and/or in long lasting 
         benefits at European level? How can the project contribute to a longer-term development of cultural cooperation in Europe?
         What is the potential of the proposed activities to generate other future initiatives of cultural cooperation?


	


	PART E:
TIMETABLE FOR THE IMPLEMENTATION OF THE PROJECT ACTIVITIES 

	Please fill in the following table summarizing the project activities 

	Project start date
	     
	Project end date
	     
	

	N°
	Activity
(brief description)
	From
(m/yyyy)
	To
(m/yyyy)
	Location (only in the 27 Member States)
	Name of coordinator/partners (s) 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 

	


Please add further rows as necessary

* Subcontracting : The beneficiary must clearly document the competitive tendering procedure keep the Commission informed and retain these documents in case there should be an audit

	PART F:          SUMMARY OF THE ESTIMATED BUDGET 


	This part aims to give a summary of the estimated budget. Each applicant must fill in the total estimated budget form (PART G).

The chapters below correspond to the different chapters of the total estimate budget form.


	EXPENSES

	Chapter 1 (Staff)
	   0,00

	Chapter 2 (Indirect costs)
	   0,00

	Chapter 3 (Travel/subist.)
	   0,00

	Chapter 4 (Production, communication, dissemination)
	   0,00

	Chapter 5 (conferences, séminaires, work-shops)
	   0,00

	Chapter 6 (Miscellaneous)
	   0,00

	TOTAL
	   0,00


	INCOME

	Chapter 1 (European Community grant requested)
	   0,00

	Chapter 2 (Other sources of co-funding)* 
	

	From public institutions
	   0,00

	From private bodies
	   0,00

	Other(specify)
	   0,00

	Chapter 3 (Income by the project)
	   0,00

	Chapter 4 (self-financing)


	

	Selfinancing co-ordinator
	   0,00

	Self-financing Partner 1
	   0,00

	Self-financing Partner 2
	   0,00

	Self-financing Partner 3
	0,00

	…
	…

	TOTAL
	   0,00


NB : Other sources of co-funding
The Commission draws the co-ordinator's attention to the obligation to submit co-funders’ commitment statements (originals or certified copies) relating to the project (please see following page).

	PART G:          TOTAL ESTIMATED BUDGET 


	This part aims to give a complete and detailed view of the total estimated budget of the action. 

 


Please fill in and insert the relevant Excel files for the budget and the relevant annexes which can be downloaded from the following internet address:    http://ec.europa.eu/culture/calls-for-proposals/call1440_en.htm
Please do not forget to date and sign the budget form
Declaration of the co-funding organisation (where applicable)
(One declaration per co-funding organisation)

Name of the organisation (full legal name):

Address:

Street:

Postal code:

Town/city:

Country:


Contact person within the co-funding organisation:

Name:




Title or Position:



Tel.:




Fax:





Email:

Title of the project for which the co-funding is provided: ………………………………

Name of the organisation which will receive the funds: ………………………………

Amount (in euros) that the co-funding organisation undertakes to contribute in the project : …………………………………………. euros
Please insert some explanations, if a final decision on co-funding has not yet been taken:

	Name of the  co-funding organisation:
	

	Name of the legal representative of the co-funding organisation: 
	

	Signature of the legal representative of the co-funding organisation :
	

	Date:
	

	Address :

	Official stamps of the co-funding organisation :




	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 2009 from the European Commission 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 European Commission 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 specifications of the call for proposal EAC/09/2009 : " Support to transnational mobility programmes or schemes in the field of culture"

	Done at:
Date    /    /   

 FORMTEXT 
   (day/month/year)

Legal representative 's signature 
 Stamp of the applicant organisation / 
Name and position in capitals:
 FORMTEXT _

 FORMTEXT _


MANDATE / COOPERATION AGREEMENT

To be filled in and signed by all partners (coordinator + other partners). 
Grey zones have to be filled in. Please add further zones for more partners if necessary.

Please note that the following Mandate / cooperation agreement does not legally bind neither the European Commission, nor the co-ordinator and the partners before the project has been selected for co-financing and before a grant agreement has been signed between the European Commission and the co-ordinator.  

[full official name of partner 1 ]

 [official address in full]

[official registration No]

[VAT number],
(“the partner 1), represented for the purposes of signature of this mandate / cooperation agreement by [name, forename and function]
[full official name of partner 2 ]

[official address in full]

[official registration No]

[VAT number],
(“the partner 2), represented for the purposes of signature of this mandate / cooperation agreement by [name, forename and function]
[full official name of partner … ]

[official address in full]

[official registration No]

[VAT number],
(“the partner …), represented for the purposes of signature of this mandate / cooperation agreement by [name, forename and function]
of the one part,

and

[full official name of the co-ordinator]

[official address in full]

[official registration No]

[VAT number],
(“the co-ordinator”), represented for the purposes of signature of this mandate / cooperation agreement by [name, forename and function]
HAVE AGREED

for the purposes of the implementation of the agreement entitled

[project title] ("the action") with the European Commission,

the following:
1. The co-ordinator and each of the partners confirm to cooperate together for the implementation of the above project as follow :

	
	Conceptual role 

(brief description):
	Implementation role 

(brief description):
	Financial contribution in EURO (if applicable)

	Name Coordinator:
	………………………………………..
	………………………………………..
	………. €

	Name Partner 1 :
	………………………………………..
	………………………………………..
	………. €

	Name Partner 2 :
	………………………………………..
	………………………………………..
	………. €

	Name Partner …
	………………………………………..
	………………………………………..
	………. €


2. Each partner grants power of attorney to the co-ordinator, to act in his name and for his account in signing the above-mentioned agreement and its possible subsequent riders with the European Commission Accordingly, the co-beneficiary hereby mandates the co-ordinator to take full legal responsibility for the implementation of such an agreement.

3. Each partner hereby confirms that he has taken careful note of and accepts all the provisions of the above agreement with the European Commission, in particular all provisions affecting the partners and the co-ordinator. In particular, he acknowledges that, by virtue of this mandate, the co-ordinator alone is entitled to receive funds from the European Commission and distribute the amounts corresponding to the partner's participation in the action.

4. Each partner hereby confirms to comply with the eligibility criteria (section 5 of the call for proposals) as well as all the provisions mentioned in the call for proposals EAC/09/2009. 

5. Each partner hereby agrees to do everything in his power to help the co-ordinator fulfil the co-ordinator’s obligations under the above agreement. In particular, each partner 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 provisions of the above agreement, including this mandate, shall take precedence over any other agreement between each partner and the co-ordinator which may have an effect on the implementation of the above agreement between the co-ordinator and the European Commission.

7. A copy of this mandate/cooperation agreement shall be annexed to the above agreement and shall form an integral part of it.
SIGNATURES
	For [full official name of partner 1
	For [full official name of partner 2

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

	Function:
	Function:

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

                         , Date:  . . / . .  / . . . .


	For [full official name of partner]…
	For [full official name of partner]…

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

	Function:
	Function:

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

                         , Date:  . . / . .  / . . . .


	For the co-ordinator [full official name of the co-ordinator

	[name/forename]
,

	Function:

	Done at   

                         , Date:  . . / . .  / . . . .


In duplicate in English
	[image: image2.wmf]
	EUROPEAN COMMISSION

Education and Culture

Culture and Communication

Culture



Acknowledgment of receipt

	Name and address of the applicant's organisation to which this acknowledgment should be sent (please indicate the fax number and the e-mail address)

	Name of the Organisation
	

	Street name and Number
	

	PO Box
	
	Postal Code
	

	Town
	

	Country
	

	E-MAIL
	

	FAX
	


	Project title
	


	To be completed by EAC Services

	Application Reference Number – to be quoted in all correspondence

	2009 /MOB/ …… / …….



	Date of Submission of the application

(Date of postmark or courier service stamp)

	


	CHECKLIST FOR THE ANNEXES 


	ANNEX.I
	Activity Report of the past two (2) years (for the co-ordinator and the other partners)
	YES
	 FORMCHECKBOX 



	ANNEX II
	Curriculum Vitae (for the co-ordinator and the other partners)
	YES
	 FORMCHECKBOX 



	ANNEX III
	Legal Entity Identification form to download at the following website: http://europa.eu.int/comm/budget/execution/legal_entities_en.htm
 + documents attesting to the legal status of the entity 
(for the coordinator only) 
	YES
	 FORMCHECKBOX 



	ANNEX IV

	Financial Identification Form to download at the 
following website: http://ec.europa.eu/budget/execution/ftiers_en.htm
(for the coordinator only)

	YES

	 FORMCHECKBOX 



	ANNEX V
	Official accounts (Balance sheets + Profit/Loss accounts) (for the coordinator only)
	YES
	 FORMCHECKBOX 



	ANNEX VI
	Financial Capacity form (for the coordinator only). To download on the following website:  http://ec.europa.eu/culture/calls-for-proposals/call1440_en.htm

	YES
	 FORMCHECKBOX 



	ANNEX VII
	Declaration on Honour signed by the co-ordinator 
	YES
	 FORMCHECKBOX 



	ANNEX VIII
	Declaration of the co-funding organisations (if applicable) 
	YES
	 FORMCHECKBOX 



	ANNEX IX
	Mandate / Cooperation agreement (To be signed by coordinator + other partners) 
	YES
	 FORMCHECKBOX 



	ANNEX X
	Acknowledgement of receipt indicating the applicant’s organisation (for co-ordinator only)

	YES
	 FORMCHECKBOX 



	ANNEX XI
	Any material to support the application and the project 
	YES
	 FORMCHECKBOX 



	NOTE:

For each annex please use a divider 

















� This email address will be used for all kind of correspondence including the acknowledgment of receipt.


� 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�
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