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Support to projects of civil society organizations (CSO) - social service providers in SEE in scope of the project 

 “Improving the provision of Social Service Delivery in South Eastern Europe through the empowerment of national and regional CSO networks”
Reference: EuropeAid/132438/C/ACT/Multi
                    Deadline for submission of applications: 31.10.2015
APPLICATION FORM
Application should be sent to email address masa.mitrovic@asb-see.org no later than 31.10.2015. midnight, in accordance with the Guidelines of the Applicants.
	Title of the action:


	

	Location(s) of the action:


	

	Total budget:


	

	Name of the applicant:


	


I.   Summary of the action (not more than 1 page in table, font Arial 10) 
	Title of the action:
	

	Location(s) of the action:
	

	Project duration:
	< in months>  (to be implemented to 31. May 2016)

	Total budget:
	

	Amount requested from the Contracting Authority:
	

	% of estimated total eligible cost of action:
	 %

	Objectives of the action:
	<Total objectives> 
<Specific objectives> 

	Partner(s):
	

	Target group(s)
:
	

	Final beneficiaries
:
	

	Expected results:
	

	Main activities:
	


II DESCRIPTION OF THE ACTION
1.   Relevance of the action (maximum 3 pages, font Arial 10)
Please provide description of the following:
· Which problem you want to address? (Define general problem you intend to address. Explain specific issues from the perspective of your organization. How described problem in local community is relating to your field of work and how do you plan to participate in changing existing state of art)  
· Explain the correlation of the problem with objectives and priorities of the call. (Provide explanation on direct correlation of the action and objectives/sectors/areas indicated in the Guidelines of the Call. Project action has to directly relate to the objectives and at least in one sector defined in the Call for proposals.  
· How many people in your community are directly affected with the problem? 
· Explain the importance of the problem solution at the local and national level? 
2.   Description and impact of the action (maximum 5 pages, font Arial 10)
Please provide description of the following:

2.1 General objectives of the action. (Describe exact changes in your community in relation to the problem, as well as benefits of the target group-local community.)  
2.2 Describe target groups of the action. How many people will be involved in the project action? (Describe in detail target groups and final beneficiaries, their needs and expected number of directly involved persons. How will you inform, motivate and involve target groups in the project action.) 
2.3 Who are the final beneficiaries? Explain the criteria for the involvement of beneficiaries in the proposed action. How do you plan to include beneficiaries in the proposed action? 
2.4 What are the expected results of the action? (Describe the specific results of the project. Please bear in mind that results should be measurable and direct consequence of the activity plan.)
2.5 How will you know that implemented action is successful? (Which indicators should be evidence for the successful project implementation – relating to the project activities and target group(s)?  Which information on the achieved results will be collected and how? (project evaluation –performance evaluation of the activities and project action in general) 
2.6 Which activities are planned to be implemented in order to achieve project results and objective(s)? (Identify and describe in detail every activity that will be implemented in order to achieve results and objectives.)
2.7 Please describe impact of the project action to the overall activities of your organization and improvement of social services provision in your local community? 
2.8 What are the methods of project implementation? Provide justification for the methodology proposed. (For each activity, suggest the method of implementation and describe it.)  
2.9 What is the organizational structure and team for implementation of proposed action? (Specify the function for all project team members- e.g. project coordinator, project assistant, financial manager etc. For each of the team member provide short description of the responsibilities and tasks in the project. In case of partnership, specify team members from partner’s organization, not in name, but in function.) 
III PROJECT DURATION AND ACTION PLAN 
Duration of the project is limited to  6 months.
Please indicate activity plan in the table. Table should not contain specific dates or months, but only months of project implementation schedule, organized from first to the last one (e.g. “month 1”, “month 2” etc.)  
It is recommended to estimate duration of each activity to most probable period, taking in consideration all relevant factors that could affect implementation plan.

Numeration and title of proposed activities should be identical to the activities described in 2.6. section of the Application. 

Implementing body stated in Action plan should be applicant and/or partner organization. (Implementing body)   
	ACTIVITY
	MONTH
	IMPLEMENTING BODY
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	5
	6
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


IV PROJECT BUDGET
 (to be attached in the separate document, please see Excel table in call for proposal documentation)

V  APLICANT DETAILS
	Name of the applicant:

	

	Applicant’s acronym:
	

	Registration number:
	

	Date and place of the registration:
	

	Address:
	

	Name of the person in charge:
	

	Telephone number:
	

	Fax number: 
	

	Mobile phone number:
	

	E-mail address:
	

	Website:
	

	Number of employees:
	

	Number of volunteers:
	

	Name of the bank and account  number for the project (foreign currency account and national currency account, it is not necessary to open new account):
	

	Experience in similar actions in last two years (2014-2015):
 
	Project title:

Duration of the project:

Budget:

Donor:

Results achieved: 

	Experience in similar actions in last two years (2014-2015):
	Project title:

Duration of the project:

Budget:

Donor:

Results achieved:

	Experience in similar actions in last two years (2014-2015):
	Project title:

Duration of the project:

Budget:

Donor:

Results achieved:


Any change in the addresses, phone numbers, fax numbers or e-mail, must be notified in writing to the ASB. ASB will not be held responsible in the event that it cannot contact an applicant.
IV Declaration by the applicant
The applicant, represented by the undersigned, being the authorised signatory of the applicant, in the context of the present call for proposals, representing co-applicant(s) in the proposed action, hereby declares that:
· the applicant undertakes to comply with the obligations foreseen in the grant application form and with the principles of good partnership practice; 

· the applicant is directly responsible for the preparation, management and implementation of the action with the co-applicant(s) if any, and is not acting as an intermediary; 

· the applicant and partners have the professional competences and qualifications specified in the Guidelines for Applicants; 

· the applicant and the co-applicant(s) are aware that, for the purposes of safeguarding the financial interests of the EU, their personal data may be transferred to internal audit services, to the European Court of Auditors, to the Financial Irregularities Panel or to the European Anti-Fraud Office. 
The applicant is fully aware of the obligation to inform without delay the ASB to which this application is submitted if the same application for funding made to other institutions has been approved by them after the submission of this grant application.

Signed on behalf of project applicant: 
	Name:

	 

	Position:


	

	Signature:

	

	Date and place:

	


V  CO-APPLICANTS 
Description of the co-applicant
This section must be completed for each co-applicant within the meaning of Section 5.2. of the Guidelines for Applicants. You must make as many copies of this table as necessary to create entries for each additional co-applicant.

	
	Co-applicant 1

	Name of the organization:
	

	Abbreviation:
	

	Registration number (or equivalent):
	

	Date and place of registration:
	

	Name of the person in charge:
	

	Office address:
	

	Telephone: 
	

	Fax number: 
	

	Mobile phone number:
	

	E-mail address:
	

	Website:
	

	History of cooperation with the applicant:
	


Important: 
Please enclose scanned, signed and stamped Partnership agreement with signature date for each of the partners in specified format. 
VI PARTNERSHIP AGREEMENT
Partnership is the essential relationship between two or more organisations which includes shared responsibilities in taking over/implementing activities, specifically on projects that are financed by ASB (Contracting body). In order to ensure smooth implementation of the action, Contracting body demands from all partners to agree on the principles of good partnership practice that are stated in following text. 

1. Partner must read and understand its role in proposed action before sending application to the Contracting body. 
2. With this agreement, partner is authorizing applicant to sign the Contract and represent partner’s interest in front of contracting body in framework of the project implementation.  
3. Applicant is obliged to regularly inform and consult co-applicant on project progress. 

4. Co-applicant will receive copies of reports (narrative and financial) sent to Contracting body. 
5. Suggestions for substantial changes in project (e.g. activities, partners etc.) shall be agreed with the partner upon notification of Contracting body. In case this agreement is not possible to achieve, applicant has to inform Contracting body when sending notification letter for approval. 

I have read and approved the contents of the proposal submitted to the Contracting Authority. I undertake to comply with the principles of good partnership practice.

	Name:
	

	Organization:
	

	Position:
	

	Signature:
	

	Date and place:
	


ViI Checklist for the full application form
	ADMINISTRATIVE DATA
	To be filled in by the applicant

	Name of the Applicant
	

	Date, place and registration number
	

	Co-applicant 1

	Name:

Date, place and registration number: 



	Co-applicant 2


	 Name:

Date, place and registration number: 




	BEFORE SENDING YOUR PROPOSAL, PLEASE CHECK THAT EACH OF THE FOLLOWING CRITERIA HAVE BEEN MET IN FULL AND TICK THEM OFF (√/-):


	To be filled by applicant 

	Project title: 
	YES 
	No

	1.   The correct grant application form has been used.
	
	

	2.  The Declaration by the Applicant has been filled in and signed.
	
	

	3.  One original with all signed, stamped and scanned documents is sent on email.
	
	

	4.  The budget is enclosed, presented in the format requested, and stated in EUR.
	
	

	5.  The duration of the action does not exceed 31. May 2016
	
	

	6. Requested amount is 5.000,00 EUR (maximum of financing). 
	
	

	7. Additional documents in the name of applicant and co-applicant are enclosed:

· Scanned copy of Registration of organization 
· Scanned copy of Statute of organization 
· Scanned copy of Balance Sheet and Income Statement for the previous year (2014.)

	
	


�   “Target groups” are the groups/entities that will be directly benefit from the action at the action purpose level.


�	“Final beneficiaries” are those who will benefit from the action in the long term at the level of the society or sector at large.


� Specify up to five projects relevant for the call (add the rows if necessary) 





� Add as many rows as Co-applicants 
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This project is funded by European Union 
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