Grant Application Form for the Joint Harmonised European Union Programme of 

Business and Consumer Surveys

responding to the Call for Proposals ECFIN 2014 001/A4
Deadline for submission : 18 June 2014
Before filling in this form, please read carefully the call for proposals and its specifications (see the link below) 
http://ec.europa.eu/dgs/economy_finance/procurement_grants/grants/proposals/index_en.htm
An application will be accepted only if it:

· is submitted in the correct form, in 3 copies (one original clearly identified as such, plus 2 copies), completed in full and dated. If a question does not apply to you, please write ‘not applicable’. Only applications submitted using this form will be considered.
· is signed by the person authorised to enter into legally binding commitments on behalf of the applicant. You will find enclosed a specimen letter for application for a grant;
· presents an estimated budget in conformity with the funding rules; 
· meets the submission arrangement set out in the call. Before sending your application to the Commission, please check that you have enclosed all the documents requested. Use the checklist at the end of this application form;
· is submitted by the deadline to:
	By post: 

Call for proposals 

Ref. ECFIN 2014 001/A4 

European Commission

Unit ECFIN/R3– Mr J.VERHAEVEN

Office N105 01/034
B – 1049 Brussels

Belgium
	By courier or by hand: 

Call for proposals 

Ref. ECFIN 2014 001/A4 

European Commission

Unit ECFIN/R3– Mr J.VERHAEVEN

Office N105 01/034

Avenue du Bourget 1

B-1140 Brussels (Evere)

Belgium 


FORM 1 APPLICATION LETTER 
To: 
European Commission 

DG ECFIN Unit R3 

Call for proposals — Ref. ECFIN 2014 001/A4 

For the attention of Mr Johan VERHAEVEN 

N105 01/034
B-1049 Bruxelles/Brussel (BELGIQUE/BELGIË)
Dear Sir,
Herewith I enclose the file concerning the application of




[applicant’s name]                                                      for a framework partnership agreement/grant as response to the Call for proposals ECFIN 2014 001/A4. I undertake to carry out the following surveys in


[name of the country] for which I submit a budget proposal for a total grant of €             representing    ___% of the total eligible costs for year 1 of the action:

	Surveys
(1)
	Grant

(2)
	Eligible costs

(3)
	Percentage [%]
(4) = 100*(2) / (3)

	Construction
	[image: image2.png]


Yes 
No 
	
	
	

	Industry
	Yes 
    No 
	
	
	

	Investment
	Yes 
    No 
	
	
	

	Retail trade
	Yes 
    No 
	
	
	

	Services
	Yes 
    No 
	
	
	

	Consumers
	Yes 
    No 
	
	
	

	TOTAL
	
	
	


On behalf of the applicant (and its affiliated entities, if any / and the co-applicant, if the case) that I represent, I certify that information included in this application is in every respect identical to that in the electronic version of the grant application sent by e-mail containing the methodology form (see FORM 8 hereafter) and my financial proposal (see Model financial statement - Annex V of Framework Partnership Agreement). 
The contact person for the surveys is

Name:





e-mail:




Position within organisation:





I undertake to give immediate notice in writing of any change to the action or budget and of any change to the information provided in this application and its annexes.
Yours faithfully,
The legal representative(s) of the organisation: 
	Name:
	

	Organisation:
	

	Position:
	

	Signature:
	

	E-mail:
	

	Date and place:
	


Your reply to the grant application will involve the recording and processing of personal data (such as your name, address and CV), which will be processed pursuant to Regulation (EC) No 45/2001 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. Unless indicated otherwise, your replies to the questions in this form and any personal data requested are required to assess your grant application in accordance with the specifications of the call for proposals and will be processed solely for that purpose by the Directorate-General for Economic and Financial Affairs. Details concerning the processing of your personal data are available on the privacy statement at the page: 
http://ec.europa.eu/dataprotectionofficer/privacystatement_publicprocurement_en.pdf. 

Your personal data may be registered in the Early Warning System (EWS) only or both in the EWS and Central Exclusion Database (CED) by the Accounting Officer of the Commission, should you be in one of the situations mentioned in: 

-the Commission Decision 2008/969 of 16.12.2008 on the Early Warning System (for more information see the Privacy Statement on 

http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm), or

-the Commission Regulation 2008/1302 of 17.12.2008 on the Central Exclusion Database (for more information see the Privacy Statement on

http://ec.europa.eu/budget/explained/management/protecting/protect_en.cfm#BDCE )

FORM 2 ADMINISTRATIVE INFORMATION ABOUT (CO-)APPLICANT / AFFILIATED ENTITY
(Please use block capitals when filling in) (Please duplicate if needed)
1. Official name in full
:










Short name or acronym 
: 









2. Official address in full
:












Town/City: 



Postal Code:









Country name:







3. Status / Legal entity
private body/institute
 




public body/institute

4. Registration 

No:




Date:




5. VAT No        
: 




 
Non-Taxable entity
:  
[image: image1] Please include official proof of your status as non-taxable entity
6. Telephone No

country code

No





7. Fax No


country code

No





8. Internet site

:




e-mail:




9. Legal representative
Name:




e-mail:









Position within organisation:






· Please fill in and enclose the financial identification form available at:

http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm 

►In case of a consortium (co-applicants) the financial identification form is only needed for the co-ordinator.

►Affiliated entities do not need to submit the financial identification form.

· Please fill in and enclose the legal entity form available at:
http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm 
►In case of a consortium (co-applicants) the legal entity form is needed for each co-applicant.

►Affiliated entities must also submit the legal entity form.
10.  Consortium (joint proposal 

YES 

 by co-applicants)



NO
Name of co-ordinating applicant:






Name(s) co-applicant:








Please include forms 2, 3, 5, 6 and 7 for each co-applicant.
Please also submit for each co-applicant a budget as well as a consolidated budget (see Model financial statement - Annex V of Framework Partnership Agreement).
11. Do you have affiliated entities

YES

with legal or capital link?


NO
Name(s) of affiliated entit(y)(ies):

























































        

Please specify for which part of the action the entity(ies) is/are envolved:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please include forms 2 and 4 for each affiliated entity.
Please also clearly indicate in the budget which costs are expected to be incurred by the affiliated entity (see Model financial statement - Annex V of Framework Partnership Agreement).
12. Sub-contracting involved: 

YES 








NO
Names of subcontractor(s):










































Please specify share of the action subcontracted:


 % 
Please specify total cost of action subcontracted:
€


Please provide short justification for subcontracting:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​




















































Please describe experience of subcontractor(s):

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​




































Please also complete the worksheet SUBCONTRACTING in the Model financial statement (Annex V of Framework Partnership Agreement).
13. Sponsor(s) other funding involved: 

             YES 










NO
Name(s) of sponsor(s):

























































 

In case the action is subsidised by external sponsor(s), please indicate the amount(s) in the budget proposal.
14. Other grants/ contracts / loans awarded from the EU budget:
Did you receive other grants from EU budget in the past 3 years? If yes, please fill in the table below.
	Type: action or  operating grant/ contracts/ loans from EU budget 
	Amount granted (EUR)
	Role in the action: Coordinator, co-applicant, affiliated entity
	Donors to the action
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	
	
	
	
	


Add as many rows as you need.

FORM 3 CONSORTIUM 
CONSORTIUM (JOINT PROPOSAL BY CO-APPLICANTS): 
MANDATE FOR THE CO-ORDINATING APPLICANT
The co-applicant(s) ________________________________< name> 
authorise(s) the co-applicant __________________________________________________ < name > 
to submit on their behalf the present joint proposal, by filling in the application form and to sign the standard framework partnership and standard grant agreement with the European Commission, as well as to be represented by the Applicant, hereafter referred to as the 'co-ordinator', in all matters concerning this grant agreement.

I have read and approved the contents of the proposal submitted to the European Commission following the call for proposals for the Joint Harmonised European Union Programme of Business and Consumer Surveys.
The supporting documents of expenditure incurred as well as the information on external funding amounts will be timely submitted to the co-ordinator in order to present them in a single submission to the Commission.

I agree that the Commission's financial contribution centralised with the co-ordinator and that the grant payments are disbursed directly to him. 
I undertake to comply with the principles of good partnership practice.

	Name co-applicant:
	

	Name representative:
	

	Position:
	

	Signature:
	

	Date and place:
	


FORM 4 AFFILIATED ENTITY
AFFILIATED ENTITY'S STATEMENT
To ensure that the action runs smoothly, the European Commission requires all affiliated entities to acknowledge the principles set out below:

1. All affiliated entities must have read the guidelines for applicants and the application form and understood their role in the action before the application is submitted to the European Commission. 

2. All affiliated entities must have read the standard framework partnership and standard grant agreement and understood what their respective obligations under the agreement will be if the grant is awarded. They authorise the entity to which they are affiliated to sign the agreements on their behalf with the European Commission and represent them in all dealings with the European Commission in the context of the action’s implementation. 

3. The affiliated entities must consult regularly the entity to which they are affiliated. In turn, the latter, should keep them fully informed of the progress of the action.

4. All affiliated entities must receive copies of the reports — narrative and financial — made to the European Commission.

5. Proposals for substantial changes to the action (e.g. activities, affiliated entities, etc.) should be agreed by the affiliated entities before being submitted to the European Commission. Where no such agreement can be reached, the applicant must indicate this when submitting changes for approval to the European Commission.

The undersigned___________________________________________________________________                                                                                                      

insert name of the signatory of this form
representing the following legal person: _________________________________________________
insert the name of the legal entity

full official name:____________________________________________________________

official legal form:___________________________________________________________

full official address:__________________________________________________________

VAT registration number:______________________________________________________
· declares that the entity is not in one of the situations:

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

b) has been convicted of an offence concerning professional conduct by a judgment of a competent authority of a Member State which has the force of res judicata;

c) has been guilty of grave professional misconduct proven by any means which the Commission can justify including by decisions of the European Investment Bank and international organisations;

d) is not in compliance with all its obligations relating to the payment of social security contributions and the payment of taxes in accordance with the legal provisions of the country in which it is established, with those of the country of the authorising officer responsible and those of the country where the [action] [work programme] is to be implemented;

e) has been the subject of a judgement which has the force of res judicata for fraud, corruption, involvement in a criminal organisation, money laundering or any other illegal activity, where such activity is detrimental to the Union's financial interests;

f) is subject to an administrative penalty for being guilty of misrepresenting the information required as a condition of participation in a procurement procedure or another grant award procedure or failing to supply this information, or having been declared to be in serious breach of its obligations under contracts or agreements covered by the Union's budget.

· declares that the natural persons with power of representation, decision-making or control
 over one of the applicants that are legal entities are not in the situations referred to in b) and e) above; 

· declares that the entity:

g) has no conflict of interests in connection with the grant; a conflict of interests could arise in particular as a result of economic interests, political or national affinity, family, emotional life or any other shared interest;

h) will inform the Commission, without delay, of any situation considered a conflict of interests or which could give rise to a conflict of interests;

i) has not granted and will not grant, has not sought and will not seek, has not attempted and will not attempt to obtain, and has not accepted and will not accept any advantage, financial or in kind, to or from any party whatsoever, where such advantage constitutes an illegal practice or involves corruption, either directly or indirectly, inasmuch as it is an incentive or reward relating to the award of the grant;

j) provided accurate, sincere and complete information within the context of this grant award procedure.
I acknowledge that according to Article 131 of the Financial Regulation of 25 October 2012 on the financial rules applicable to the general budget of the Union (Official Journal L 298 of 26.10.2012, p. 1) and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants found guilty of misrepresentation may be subject to administrative and financial penalties under certain conditions.

	Name:
	

	Organisation:
	

	Position:
	

	Signature:
	

	Date and place:
	


FORM 5 (in case of grant > 60000 EUR)


DECLARATION ON HONOUR BY THE APPLICANT 
with regard to exclusion criteria and operational and financial capacity
to be filled in by applicants for a grant higher than € 60 000

The undersigned___________________________________________________________________                                                                                                      

insert name of the signatory of this form
representing the following legal person: _________________________________________________
insert the name of the applicant (legal person)
full official name:____________________________________________________________
official legal form:___________________________________________________________
full official address:__________________________________________________________
VAT registration number:______________________________________________________
· certifies that the information contained in this application is correct and complete and that the applicant has not received any other Union funding to carry out the action that is the subject of this grant application.

· declares that the applicant is fully eligible in accordance with the criteria set out in the specific call for proposals.

· certifies that the applicant has the financial and operational capacity to carry out the proposed action. In this respect the duly completed forms 6 (financial capacity) and 7 (operational capacity) are hereby submitted together with the requested supporting documents.
· certifies that the applicant is not in one of the situations which would exclude them from receiving Union grants and accordingly 
· declares that the applicant is not in one of the situations:

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

l) has been convicted of an offence concerning professional conduct by a judgment of a competent authority of a Member State which has the force of res judicata;

m) has been guilty of grave professional misconduct proven by any means which the Commission can justify including by decisions of the European Investment Bank and international organisations;

n) is not in compliance with all its obligations relating to the payment of social security contributions and the payment of taxes in accordance with the legal provisions of the country in which it is established, with those of the country of the authorising officer responsible and those of the country where the [action] [work programme] is to be implemented;

o) has been the subject of a judgement which has the force of res judicata for fraud, corruption, involvement in a criminal organisation, money laundering or any other illegal activity, where such activity is detrimental to the Union's financial interests;

p) is subject to an administrative penalty for being guilty of misrepresenting the information required as a condition of participation in a procurement procedure or another grant award procedure or failing to supply this information, or having been declared to be in serious breach of its obligations under contracts or agreements covered by the Union's budget.

· declares that the natural persons with power of representation, decision-making or control
 over one of the applicants that are legal entities are not in the situations referred to in b) and e) above; 

· declares that the applicant:

q) has no conflict of interests in connection with the grant; a conflict of interests could arise in particular as a result of economic interests, political or national affinity, family, emotional life or any other shared interest;

r) will inform the Commission, without delay, of any situation considered a conflict of interests or which could give rise to a conflict of interests;

s) has not granted and will not grant, has not sought and will not seek, has not attempted and will not attempt to obtain, and has not accepted and will not accept any advantage, financial or in kind, to or from any party whatsoever, where such advantage constitutes an illegal practice or involves corruption, either directly or indirectly, inasmuch as it is an incentive or reward relating to the award of the grant;

t) provided accurate, sincere and complete information within the context of this grant award procedure.
I acknowledge that according to Article 131 of the Financial Regulation of 25 October 2012 on the financial rules applicable to the general budget of the Union (Official Journal L 298 of 26.10.2012, p. 1) and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants found guilty of misrepresentation may be subject to administrative and financial penalties under certain conditions.

If selected to be awarded a grant, the applicant accept the general conditions as laid down in the framework partnership and grant agreement.
	Name:
	

	Organisation:
	

	Position:
	

	Signature and official stamp of the applicant:
	

	Date and place:
	



 This covers the company directors, members of the management or supervisory bodies, and cases where one natural person holds a majority of shares.
FORM 5 (in case of grant ≤ 60 000 EUR – low value grant)
DECLARATION ON HONOUR BY THE APPLICANT
with regard to operational and financial capacity

to be filled in by applicants for a low value grant (lower than or equal to € 60 000)
The undersigned___________________________________________________________________                                                                                                      

insert name of the signatory of this form
representing the following legal person: _________________________________________________
insert the name of the applicant (legal person)

full official name:____________________________________________________________
official legal form:___________________________________________________________
full official address:__________________________________________________________
VAT registration number:______________________________________________________
· certifies that the information contained in this application is correct and complete and that the applicant has not received any other Union funding to carry out the action that is the subject of this grant application.

· declares that the applicant is fully eligible in accordance with the criteria set out in the specific call for proposals.

· certifies that the applicant has the financial and operational capacity to carry out the proposed action. In this respect a duly completed form 7 (operational capacity) is hereby submitted together with the requested supporting documents.
· acknowledges that according to Article 131 of the Financial Regulation of 25 October 2012 on the financial rules applicable to the general budget of the Union (Official Journal L 298 of 26.10.2012, p. 1) and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants found guilty of misrepresentation may be subject to administrative and financial penalties under certain conditions.

If selected to be awarded a grant, the applicant accepts the general conditions as laid down in the framework partnership and grant agreement.
	Name:
	

	Organisation:
	

	Position:
	

	Signature and official stamp of the applicant:
	

	Date and place
	


FORM 6 FINANCIAL CAPACITY – financial key figures (form not to be filled in when low value grant)
I, _____________________________ [name applicant]

herewith declare to have the financial capacity to carry out the proposed action. 
and enclose the following supporting documents:

-
balance sheets or extracts from balance sheets for the last two financial years for which the accounts have been closed;

-
profit and loss account for the last two financial years for which the accounts have been closed.

For newly created entities, the business plan will replace closed accounts.
Table to be filled in by (each co-)applicant.

	the Applicant <indicate name > Use a list for each co-applicant  

	Financial indicator
	2013
	2012

	Turnover or equivalent
	
	

	Gross operating profit
	
	

	Total liabilities
	
	

	Equity or equivalent
	
	

	Current asset
	
	

	Short-term debt (<1 year)
	
	

	Total payroll
	
	


-----------------------
Name + signature
FORM 7 OPERATIONAL CAPACITY - details
I, _____________________________ [name applicant]

herewith declare to have the operational capacity to carry out the proposed action. 
Please find the information below:
	Proven experience of at least three years in successfully carrying out monthly or quarterly surveys in the field of application (i.e. business and/or consumer surveys)
	YES
NO

	Sound administrative and financial management structures, and access to the operational resources (technical, personal, management, etc.) needed to successfully complete the proposed action
	YES

NO


Please find herewith a list (see below), detailing previous projects and activities connected to the actions to be carried out and which were managed by my organisation.
	Project title: …

	Location of the action
	Cost of the action (EUR)
	Role in the action: Coordinator, co-applicant, affiliated entity 
	Donors to the action (name)
	Amount contributed (by donor)
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	…
	…
	…
	…
	…
	…

	Objectives and results of the action: …

	Add as many rows as projects you had (max.10). Use a list for each co-applicant and affiliated entity


Please find herewith a list of personnel primarily responsible for managing and implementing the action. 
The relevant CVs are attached.
	Name of the expert/ position
	Current employer
	Relevant experience
	Role within the project

	…
	…
	…
	…

	
	
	
	

	Add as many rows as you need (max. 15)


I also enclose:
· a description of the technical equipment, tools or facilities at my disposal for the implementation of the action;
· the last activity report and the current organisational chart
· experience of the subcontractor(s), if relevant.
-----------------------

Name + signature

TECHNICAL PROPOSAL
Provide a description of the proposed action, including all the information requested below. 

METHODOLOGY (using FORM 8 Description of survey methodology)
Describe in detail the survey methodology using the methodological standard form for each survey. Please fill in the standard excel sheets (one per survey) on screen and provide a print out together with the application form. Please also send electronic versions (excel) of the sheets to the following email address: ECFIN-BCS-CALL-Budgets&Methodology@ec.europa.eu.
Please attach an outline of the (envisaged) questionnaire in original language. 

Description of the ACTION (WORK FLOW) (max 4 pages)
The action plan for the first 12 months of implementation should be sufficiently detailed to give an overview of the preparation and implementation of each activity and it is assumed that it will be replicated each year during the framework partnership. The action starts on 1st May and ends on 30th April of the following year.
The plan should describe in detail the sequence of actions that will be undertaken in a 'typical' month to provide the requested data to the Commission. The implementing body must be either the applicants or any of the affiliated entities or subcontractors. Justify the choice of activities and specify the role of each participant in the activities. In order to demonstrate the coherence and consistency of the project design, please describe: 

· the organisational structure and the team proposed for the implementation of the action;

· the main means proposed for the implementation of the action (e.g. equipment, supplies to be acquired or rented);

Will the action be related to any other (planned) project? If applicable, please specify the potential synergies with other initiatives.
use of survey results for cyclical and economic analysis and research

If applicable, please describe your use of survey results for cyclical and economic analysis and research, duly evidenced by links to publications, press releases, websites or internal projects.

standard form regarding subcontractors involved in the action. Please fill in the worksheet SUBCONTRACTING in the Model financial statement (Annex V of FPA).
FINANCIAL PROPOSAL (use the Model financial statement - Annex V of the FPA to fill in your estimated budgets)
Fill in the Model financial statement for each survey you intend to carry out in order to provide information on:

· the estimated budget of the action for its first 12  months;

· justification of the estimated budget, and  

· amount requested from the Commission and other expected sources of funding for the action for the total duration.
The electronic version (excel) of your financial proposal must also be submitted to the following address: ECFIN-BCS-CALL-Budgets&Methodology@ec.europa.eu.

.
	CHECKLIST OF DOCUMENTS TO BE PROVIDED
Before sending your proposal, please check that each of the following criteria has been met in full and the requested documents have been enclosed and then tick them off.
	YES/ NO/ n/a

	ADMINISTRATIVE PROPOSAL
	

	FORM 1 Application letter for a grant
	

	FORM 2 Administrative information about applicant/ co-applicant/ affiliated entity
	

	The standard legal entity form for applicant/ co-applicant/ affiliated entity
	

	The standard financial identification form for applicant/ co-ordinating applicant 
	

	FORM 3 Consortium (joint proposal): mandate for the co-ordinating applicant, if applicable
	

	FORM 4 Affiliated entity’s statement, if applicable
	

	FORM  5 Declaration on honour by the applicant with regard to exclusion criteria and operational and financial capacity (if grant > € 60 000)
	

	  or
	

	FORM  5 Declaration on honour by the applicant with regard to operational and financial capacity (if grant ≤ € 60 000)
	

	FORM 6 Financial capacity – key financial figures (not applicable for grants ≤ € 60 000)
	

	The balance sheets and profit and loss accounts, certified by auditors, from the last two financial years for which the accounts have been closed (not applicable for grants ≤ € 60 000 and public bodies)
	

	FORM 7 Operational capacity - details
	

	CVs of people primarily responsible for managing and implementing the action
	

	Description of the technical equipment, tools or facilities at disposal for implementation of action
	

	Last activity report
	

	Current organisational chart
	

	TECHNICAL PROPOSAL
	

	FORM 8 Description of survey methodology (excel)
	

	Outline of the (envisaged) questionnaires in original language
	

	Description of the action (work flow)
	

	Description of the use of survey results
	

	SUBCONTRACTING worksheet included in the model financial statement (Annex V of the FPA) if the case
	

	FINANCIAL PROPOSAL
	

	Estimated budget for each survey and a total for the action (excel)
	


� This covers the company directors, members of the management or supervisory bodies, and cases where one natural person holds a majority of shares


