
ANNEX I

APPLICATION FORM  





GRANT AND TRAINING PROGRAMME – STRENGTHENING CAPACITES OF CSOs ADVOCATING FOR YOUTH PARTICIPATION

A. PROJECT INFORMATION  

	Title of the action
	

	Name of the applicant
	

	Location of the action(specify region(s), area(s) or town(s) 
	

	Main activities and results
	

	Duration of the action
	12 months [footnoteRef:1] [1: Envisaged financial assistance under this action 12 months] 


	Total project budget (EUR)
	






[image: ]This project is funded by the European Union.



B. CONTACT INFORMATION OF APPLICANT 

	Name of the applicant

	


	Legal status

	

	Country and date of registration
(day/month/year)
Official Registration ID number

	

	Organization email address, website

	

	Telephone (fixed and mobile)

	

	Postal address


	

	Website and social networks account

	

	Contact person for this project
(Name and title)

	

	Contact person’s telephone number
Contact person’s e-mail address

	




INFORMATION ABOUT ORGANISATION ACTIVITES 
	Brief presentation of the applicant’s activities (up to 200 words)

	


	Organization goals 

	

	Organization mission and vision 
	

	Aims of organisation, in accordance to the Statute 

	

	Organisational mission and vision 
Geographic area where organisation works 
	

	Do you cooperate with national authorities? If yes, please specify
	

	Do you cooperate with local authorities? If yes, please specify
	

	Please provide information about previous advocacy initiatives implemented by the organisation.
	

	What is the organisational structure?
Please list organisational bodies and structures?


	

	Number of active volunteers 

	

	Number of employees (staff with Work Contract signed with organisation
	

	Number of staff engaged in projects and other organisation activities
	

	How the organization is funded?
	

	Does organisation own some strategic document? If yes, please specify. (Strategic plan, Organisational development plan, Communication strategy, etc.)

	

	Please provide information about organizational annual budget in EUR at least for the last year. 
	Annual budget 2016


	Is the organisation member of any international associations, networks and similar structures? If yes, specify. 

	

	Is the organisation member of any national associations, networks and similar structures? If yes, specify. 

	













C. DESCRIPTION OF the ACTION

1. [bookmark: _GoBack]Relevance of the proposed Action to the objectives/thematic areas/priorities of the call. Maximum 250 words

2. Overall and specific objective(s) of the Action. Maximum 250 words.

3. Description of the action and expected results. Maximum 500 words

4. Main activities (provide more details about each activity planned, duration, and responsible person). Maximum 500 words

5. Description of target group and final beneficiaries- how the project will improve their situation, how will the project reach them. Maximum 500 words  


6. Project team. Present proposed project team structure and names, main skills and experiences of key persons (project manager, key experts, etc.). Maximum 250 words  


7. Applicant’s competence and qualifications in relation to the project’s idea and youth work , previous experience in  the geographical area proposed for the project, and any other relevant experience


8. Description of activities. Identify stakeholders and target group(s) – who is addressed, how many people/institutions participate. Include methodology for each activity. Maximum 1000 words.


9. Any other information of relevance for the application

E: PROJECT SUSTAINABILITY

1. Explain how the proposed activities will improve the capacities of the organization 
2. Describe follow up efforts after compilation of the project 





F.PROJECT WORKPLAN
	Activity
	Start date
	End date
	Responsible persons
	Resources required
	Outputs

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	

	 

	 
	 
	 
	
	







G.ORGANISATIONAL EXPERIENCE


List of projects of relevance to the Programme Guidelines. (Please provide project name, duration, dates of implementation, donor and grant amount, objective, activities and most important achievements for each project) 



	Dates of implementation 
	Name of the project 
	Donor 
	Main activities
	Results
	
Budget in EUR


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Please add as many lines as needed.



CHECKLIST FOR THE APPLICATION FORM (TO BE FILLEDIN BY THE APPLICANT)
	 Activity 
	  Yes 
	 No

	 Before sending your Application check that each of the criteria below have been met in full
	 
	 

	1. The correct grant application form has been used

	
	

	2. The supported documents were submitted with the Application in line with section 3.2 of the Guidelines 

	
	

	3. The Applicant satisfies the eligibility criteria in section 2.3 of the Guidelines

	
	

	4. The proposal is typed and is written in English

	
	

	5. The project will be implemented in an eligible country

	
	

	6. The duration of the project is 12 months 

	
	

	7. The Checklist has been filled in and sent together with the Application 

	
	
































Signed on behalf of the applicant
Name:
Signature and
Stamp:
Position:
Date
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