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PROJECT: 

SUPPORT TO PEER REVIEWS OF NATIONAL SUSTAINABLE DEVELOPMENT STRATEGIES 
APPLICATION FORMS

Sections A and T


NOTE:

Note that the financial forms are in a separate file.
SECTION A :
Summary and Administrative information

Form A1

	
	
	EUROPEAN COMMISSION

ENVIRONMENT DG


	
	

	
	
	
	
	for commission use only


	
	

	
	
	
	
	
	
	

	
	
	
	
	Proposal n°

	
	
	


PROJECT

Project title (max. 60 characters):

. SUPPORT TO PEER REVIEWS OF NATIONAL SUSTAINABLE DEVELOPMENT STRATEGIES 
Project acronym (max. 25 characters): …PEER REVIEWS OF NSDSs……………………………………

The project will be implemented in the following country(ies):

 ………………………………………………………………………………………………….…

Starting date: ......................  ending date : ..........................  duration in months : ........………

applicant and PARTNERS
Name of applicant (beneficiary – B): ...................................................................................................................

Name of partner (1): ………………………………………………………………………………………………………

Name of partner (2): ………………………………………………………………………………………………………

Name of partner (3): ………………………………………………………………………………………………………

(Continue as necessary)

Project Budget and REQuested EC funding
Total project eligible cost: 

……………. €

EC financial contribution requested: 
……………. €   ( = …….. % of total eligible costs)

PROJECT POLICY AREA / THEME
The project aims at (choose only one category):

(This section should be completed only if the program foresees different themes/priorities that should be itemised – If not relevant this section should be deleted)

Form A2

APPLICANT DECLARATION

The undersigned hereby declares on oath that the company/organisation mentioned acting as applicant in this proposal is not in any of the situations mentioned below:

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

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

d) they 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 those of the country of the contracting authority or those of the country where the contract is to be performed;

e) they have been the subject of a judgement 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, they have been declared to be in serious breach of contract for failure to comply with their contractual obligations.

I the undersigned understand that grant agreements may not be awarded to candidates who during the award procedure are guilty of misrepresentation in supplying, or fail to supply, the information requested by the Commission.
I also declare that:

1. the actions listed in this proposal do/will not receive aid from the Structural Funds or other Community financial instruments. In the event that any such funding will be made available after the submission of the proposal or during the implementation of the project, the applicant will immediately inform the Commission, which will in turn take the most appropriate action;
2. should the proposal be accepted, then the applicant will conclude with the partners/co-financiers, any agreements necessary to the completion of the work, provided these do not infringe on their obligations, as stated in the decision of the Commission. Such agreements should describe clearly the tasks to be performed by each partner and define the financial arrangements;
3. where, in the case the project is financed, one or more partners cancels or reduces his/her financial participation, the applicant will guarantee the total financial cover for the project;
4. I have carefully read the Model Grant Agreement;
5. I am in the legal position to sign this statement on behalf of my/our company/institute.  

I certify, to the best of my/our knowledge that the statements made in this application are true, and the information provided is correct.

	Person entitled to enter into legally binding commitments on behalf of the applicant organisation
	Name:

Status/title:



	Seal and signature
	

	Date

Place
	


 Form A3
	
	Applicant Profile Information 

	Short Name 
	
	Participant ref.
	B

	Legal information on the applicant

	Legal Name 
	
	Legal Status

	VAT No
	
	Public

Private

Natural person
	
	

	Legal Registration No
	
	
	
	

	Registration Date
	
	
	
	

	
	
	International organisation
	
	

	Legal address of the applicant

	Street Name and No
	
	PO Box 
	

	Post Code 
	
	Town/City
	

	Country Code 
	
	Country Name 
	

	Applicant contact person information (only if different to above)

	Title  
	
	Function
	

	Surname
	
	First Name
	

	Department / Service Name
	

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Country
	

	Telephone No
	
	Fax No
	

	E-mail
	
	Website
	

	Address of the main department of the applicant  carrying out the project (only if different to above)

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Country 
	

	Department /Service  Name 
	

	Other  details 

	Number of employees 
	
	

	Number of employees in department conducting project 
	
	

	Is Your Organisation independent  (Yes or No)
	
	

	If No, please indicate legal name(s) of owner(s) who own 25 % or more  
	

	Is Your Organisation affiliated to any other participant(s) in the project?   (Yes or No)
	

	If Yes, please indicate Participant Short Name(s) and character of affiliations(s) 
	


Form A4
	
	Partner Profile Information 

	Short Name 
	
	Participant ref.
	

	Legal information on the partner

	Legal Name 
	
	Legal Status 

	VAT No
	
	Public

Private

Natural person
	
	

	Legal Registration No
	
	
	
	

	Registration Date
	
	
	
	

	
	
	International organisation
	
	

	Legal address of the partner 

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Country Code 
	
	Country Name 
	

	Partner contact person information (only if different to above)

	Title
	
	Function
	

	Surname
	
	First Name
	

	Department / Service Name 
	

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Country
	

	Telephone No
	
	Fax No
	

	E-mail
	
	Website
	

	Address of the main department of the partner carrying out the project (only if different to above)

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Country 
	

	Department /Service  Name 
	

	Partner details 

	Annual turnover 
	
	Last Financial Year 
	

	Number of employees 
	
	

	Number of employees in department conducting project 
	
	

	Is Your Organisation independent  (Yes or No) 
	
	

	If No, please indicate legal name(s) of owner(s) who own 25 % or more 
	

	Is Your Organisation affiliated to any other participant(s) in the project? (Yes or No) 
	

	If Yes, please indicate Participant Short Name(s) and character of affiliations(s) 
	



Form A5
BRIEF DESCRIPTIONS OF THE STRUCTURE AND ACTIVITIES OF 
THE APPLICANT AND PARTNERS

Applicant (beneficiary – B):
Partner 1 (name):

Partner 2 (name):


Form A6
PARTNER COMMITMENT (Complete for each partner)

Legal Name: 

Full address:
Tel: ..................................     Fax: .................................   E-mail :.............................

We are responsible for or collaborating in the implementation of the following actions: 

(Please use Task IDs/ Actions according to the forms T)
Our financial contribution to the project is:




€ 
Status of financial and technical commitment/s:
	Person entitled to enter into legally binding commitments on behalf of the partner organisation
	Name:

Status/title:



	Seal and signature
	

	Date

Place
	


Form A7
CO-FINANCER COMMITMENT (Complete for each co-financer)

Legal name: 

Full address: 

Tel: ..................................     Fax: .................................   E-mail :.............................

Amount of funding foreseen: ...................................€ 

Comments (please tick the applicable box):



1. The decision to co-finance: 
(
a final decision has been taken. If so, answer question 3.


(
a final decision has not been taken. If so, answer question 2.

2. 
Is the decision to co-finance the subject of an agreement in principle? (please specify the conditions):



……………………………………………………………….



……………………………………………………………….
……………………………………………………………….

3. Does the co-financing
(
cover the whole project?


(
relate only to certain actions? If so, please specify:






……………………………………………………………... 

………………………………………………………………






………………………………………………………………

	Person entitled to enter into legally binding commitments on behalf of the co-financer organisation
	Name:

Status/title:



	Seal and signature
	

	Date

Place
	


Form A8
OTHER PROPOSALS SUBMITTED FOR COMMUNITY FUNDING
Please answer each of the following questions : 

Have you already benefited from previous co-financing under this program?  (title, year, amount of the co-financing and duration)

Have you already benefited from previous EC financing (grants, procurements or loans) for activities that may relate to the present proposal (e.g. an RTD project preceding the present proposal)? (title, year, amount of financing and duration)

Have you applied for Community funding under any other financial instruments for actions which form part of or are directly related to this proposal?  With what results?  Please give full details!

Form A9
COMPETENT AUTHORITY SUPPORTING THE PROPOSAL

Name and legal status: 

Full address: 

Tel : 


     Fax :


  E-mail 

Contact person: 

Comments (please avoid generic statements and specify clearly why and how you will support this project) : 

	Person entitled to enter into legally binding commitments on behalf of the competent authority
	Name:

Status/title:



	Seal and signature
	

	Date

Place
	


Form A10

[image: image1.emf]
The financial identification form specifically adapted to the country/ language of the bank account is also available on
http://ec.europa.eu/budget/execution/ftiers_en.htm


OPTIONAL Form A11
	[image: image2.wmf]
	EUROPEAN COMMISSION

DIRECTORATE-GENERAL

ENVIRONMENT

Directorate 




Brussels, 

DGENV       / D
Name of applicant1:
Contact person1:
E-mail or Fax1:
ACKNOWLEDGEMENT OF RECEIPT

Title of the project1: ........

Sir, Madam

I acknowledge receipt of your proposal for which I thank you.

Your proposal will be examined by our services, with respect to its eligibility.  Those projects declared eligible will then undergo an evaluation procedure by the Commission.

I will let you know the final decision, as soon as it has been taken.

Yours faithfully,




Signature DG ENV: .......................................................

SECTION T:
Objective, actions and expected results

Project planning

and structure
Form T1
SUMMARY OF THE PROJECT 

Objectives
Actions and means involved
Expected results
Describe how the project will fulfil the conditions for co-financing the peer review from EC funds:
· Secure support and political commitment in written form from the responsible Minister(s); Designate a central body responsible for coordinating the peer review process;

Applicant's reply: 

· Follow the common methodology for undertaking a peer review presented in the guidebook for peer reviews of national sustainable development strategies;

Applicant's reply: 

· Consider appointing an independent process facilitator to act as a consultant to the review;

Applicant's reply: 

· Focus peer review – in part - on the links between national and EU strategies;

Applicant's reply: 

· Demonstrate the participative nature of the process, involving local authorities, civil society and business partners.

Applicant's reply: 

· Demonstrate allocation of sufficient financial and staff resources to support the review

Applicant's reply: 

· Secure commitment for a panel of peer reviewers consisting of minimum two other Member State and optionally one or two non EU countries (including one G-77 or neighbouring country). Involve the EU Commission as an observer. The panel would review/steer the work of the consultant and bring in their national experience. 

Applicant's reply: 

· Propose a schedule for disseminating the review results widely through publications/presentations in workshops, including through the network of sustainable development officials to share experience and best practice with other Member States;

Applicant's reply: 

· Prepare a follow-up plan setting out actions and responsibilities for implementation

Applicant's reply: 


Form T2
	Project Acronym 
	

	Task ID
	Task Title
	Start Date
	End Date
	Actions
	Deliverables

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Maximum number of tasks – 10)
Form T3
	Project Acronym 
	
	T3 - Task Form
	

	Task ID
	
	Task Title
	

	Objectives 

	

	DESCRIPTION 


Action A.1
Name of the action:

Description (what, how and where):

Expected results:

Constraints and assumptions:

Responsible for implementing it:

Action will be subcontracted:
Yes/No/Partially

Action A.2

Name of the action:

Description (what, how and where):

Expected results:

Constraints and assumptions:

Responsible for implementing it:

Action will be subcontracted:
Yes/No/Partially

Etc.

Form T4
CONTINUATION

Continuation after the project ends:
· What still needs to be done (which actions will have to be continued or maintained)

· How will this be achieved, which resources will be necessary to continue the actions?

· How will the equipment acquired be used?

· Which personnel will continue to work on the project?





















































































1 To be completed by the applicant









_1234612974.pdf
FINANCIAL IDENTIFICATION

PRIVACY STATEMENT http://europa.eu.int/comm/budget/execution/ftiers fr.htm

POSTCODE

ADDRESS
TOWN/CITY
COUNTRY
TELEPHONE

CONTACT PERSON

POSTCODE

BANK NAME
TOWN/CITY
COUNTRY

BRANCH ADDRESS
ACCOUNT NUMBER

REMARKS :

DATE + SIGNATURE ACCOUNT HOLDER :

(Obligatory)

BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE

(Both Obligatory)(1)

(1) The bank stamp and signature of its representative are not required if this form is accompanied by a copy of a

bank statement. The signature of the account holder is obligatory in all cases.





		FICH_SIGN_BA_GEN_EN




