	
	Application
for

YOUTH programme
Action 5
SUPPORT MEASURES

Activities 7 - 9


	

	Part I.  Project identification and summary

	

	Project number

	To be filled in by the National Agency, National Coordinator or the European Commission



	Postmark / Date of receipt

	

	Title of your proposed project

	Please give a short title to your project.

	

	

	Type of activity

	Please tick the boxes corresponding to the project for which you are submitting this application.

	Type of project
(tick one box only)
	 FORMCHECKBOX 
  (7)  youth information

	
	 FORMCHECKBOX 
  (8)  transnational partnership and network

	
	 FORMCHECKBOX 
  (9)  support for quality and innovation

	Countries involved
	 FORMCHECKBOX 
  Programme countries

	
	 FORMCHECKBOX 
  Crossborder cooperation

	
	 FORMCHECKBOX 
  Mediterranean partner countries

	
	 FORMCHECKBOX 
  Other third countries

	

	Duration of your project

	Please indicate the total duration of the project from preparation to evaluation ( = eligible period for costs linked to the project, please consult the User’s Guide section B.5 for the exact dates), and also the start and end dates of the actual activities.

	The project starts :
(date when the first costs incur)
	    /      /    
	The project ends :
(date when the last costs incur)
	    /      /    

	
The activities start :
	    /      /    
	
The activities end :
	    /      /    

	
Total duration of the activities, excluding travels  (in days) :
	

	
Venue(s) :
	


	Part I.  Project identification and summary  (cont.)

	

	Main themes for the activities

	Please tick not more than 2 boxes.

	 FORMCHECKBOX 
  Art and culture
	 FORMCHECKBOX 
  Social exclusion (in general)

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  Measures against delinquency

	 FORMCHECKBOX 
  Heritage protection
	 FORMCHECKBOX 
  Youth information

	 FORMCHECKBOX 
  Rural development
	 FORMCHECKBOX 
  Youth policies

	 FORMCHECKBOX 
  Urban development
	 FORMCHECKBOX 
  Youth leisure

	 FORMCHECKBOX 
  Equal opportunities
	 FORMCHECKBOX 
  Youth sports

	 FORMCHECKBOX 
  Anti-racism/xenophobia
	 FORMCHECKBOX 
  Media and communications

	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  European awareness

	 FORMCHECKBOX 
  Anti-drugs/substance abuse
	 FORMCHECKBOX 
  Other

	

	Summary of your project

	Please give a short description of your project (approximately 50 words). This summary should be filled in English, German or French, regardless of which language you use to fill in the rest of this application.

	

	

	Inclusion: special considerations and other information

	Does your project involve participants with less opportunities (from a less-privileged cultural, geographical or socio-economic background, or with disabilities) and/or special needs (special premises, additional accompanying person, dietary needs, mobility problems, health care, etc.)? If so, please describe.

	


	Part II.  Applicant

	

	A.  Details of the applicant organisation / group

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person authorised to sign the contract on behalf of the applicant  (legal representative)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	

	Person in charge of the project  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the applicant organisation / group

	Type
	 FORMCHECKBOX 
  organisation or association
	 FORMCHECKBOX 
  group

	Status
	 FORMCHECKBOX 
  governmental / public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 

 (with member organisations in at least 8 Programme countries)

	Please give a short description of your organisation/group (regular activities, member of, etc.) :

	

	Has your organisation/group already organised similar activities or received a grant from the European Commission?

	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes, YOUTH - specify reference of the most recent contract :
	

	 FORMCHECKBOX 
  Yes, other - specify :
	


	Part III.  Partner organisation(s) / group(s)

	Please fill in this page for each of your partner organisation(s) / group(s). 

	

	A.  Details of the partner organisation / group

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the partner organisation / group

	Type
	 FORMCHECKBOX 
  organisation or association
	 FORMCHECKBOX 
  group

	Status
	 FORMCHECKBOX 
  governmental / public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 

 (with member organisations in at least 8 Programme countries)

	Please give a short description of the organisation (regular activities, member of, etc.) :

	

	

	C.  Preliminary agreement of the partner organisation/group

	I, the undersigned, on behalf of (repeat the name of the partner organisation / group)

	

	confirm our willingness to participate in the preparation, implementation and evaluation of the project (repeat the title of the project as stated in Part I)

	

	as well as our commitment to ensure visibility of the European Union support for the activities and/or the production of materials and to encourage the participants to initiate new youth activities.

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	Part IV.  Participants in the project

	

	A.  Information on the PARTICIPANTS directly involved in the project

	Please list below the number of participants from each country, excluding trainers, speakers, support staff etc.

	Country of residence
	Organisation
	Number of 
participants

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Subtotal
	

	

	B.  Information on the TRAINERS, SPEAKERS, SUPPORT STAFF etc. directly involved in the project

	Please list below the number of trainers, speakers, support staff etc. from each country.

	Country of residence
	Organisation
	Number of trainers, 
speakers, support staff etc. 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Subtotal
	

	

	TOTAL (participants and trainers, speakers, support staff, etc.)
	

	

	C.  Special considerations and other information

	If there is anything else you would like to add regarding your group and/or your project, please write it down here.

	


	Part V.  Project description

	Please consult the User’s Guide, chapter G.

	The points below are intended to serve as a guide for your description of the proposed activities. The information that is requested will be very important in the selection process, and later for the running of the project. 


	A.  Context and motivation

Please explain: 

· how you came up with the idea of this project,

· why you are willing to do it.

B.  Preparation

Please explain what kind of preparation you have done and will do, and the extent of the involvement of your partner organisation(s)/group(s). 

C.  Objectives

Please describe what you expect to achieve with this project in relation with e.g.:

· the innovative character of your working methods, themes and target groups,

· the improved quality of YOUTH projects,

· the creation of new  partnerships and/or YOUTH projects,

· the promotion of the YOUTH programme,

· the inclusion of young people with less opportunities into the YOUTH programme,

· the skills, qualifications and personal development of the participants.

D.  Beneficiaries

Please explain:

· who will benefit from the project (target groups, sectors etc.),

· if and how you intend to disseminate your project results (information, training material etc.),

· if and how you plan to ensure an impact on your local community.

E.  Working methods 

Please describe the working methods you intend to use.

F.  Intercultural dimension

Please explain how you will include the following aspects in your project:

· intercultural learning,

· development of mutual understanding, tolerance and fight against racism.

G.  Work programme

Please attach a detailed daily work programme for the planned project activities.

H.  Follow-up and evaluation

Please give details regarding evaluation:

· during the project,

· after the project is finished.

How do you plan to follow up this project (e.g. other Support Measure activities, ongoing contact with partner(s) etc.)? 

How do you plan to measure the outcome of this project (e.g. number of new YOUTH projects, improved quality of YOUTH projects, etc.)? 




	Part VI.  Budget

	For further information please see the annexed overview of funding rules.

	

	A.  Budget summary
	All items in euros

	

	


	Accepted costs 
(to be filled in by the National Agency or the European Commission)

	Estimated costs
	Total
	

	1.  Personnel costs
	
	

	2.  General costs
	
	

	3.  Travel / Food / Accommodation costs
	
	

	4.  Meeting costs
	
	

	5.  Production / Translation / Dissemination / Information costs
	
	

	6.  Other costs
	
	

	Total estimated costs
	
	

	

	Estimated income
	Name, description
	Total
	

	International public institutions
	
	
	

	National/regional/local institutions
	
	
	

	Private donors
	
	
	

	Own resources (including partners’)
	
	
	

	Personal contributions by participants
	
	
	

	Other resources
	
	
	

	Grant requested from the YOUTH programme
	
	

	Co-funding: 
If you are receiving or applying for other European Commission funding for this project, please give details :
	
	
	

	Total estimated income
	
	

	Please note that total estimated income should be equal to total estimated costs.

	

	Signature of the legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	B.  Description of costs
	All items in euros


	1.  Personnel costs

	Please indicate the personnel costs directly induced by the activity (including names, functions, whether the person is directly recruited for this project and the related activities). Separate clearly internal staff of your organisation from the recruited personnel.

	Name
	Function
	Tasks
	Internal or recruited
	Number of days/months
	Gross salary day/month
	Costs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL PERSONNEL COSTS
	


	2.  General costs

	Please estimate the costs for insurance and visa, administration and special needs.

	a)  Insurance and visa

	Specification
	Costs

	
	

	
	

	
	

	Subtotal
	

	b)  Administration

	Specification
	Costs

	1)  office supplies / copies :
	
	

	2)  telecommunications :
	
	

	3)  other - specify :
	
	

	Subtotal
	

	c)  Exceptional costs  (if applicable)

	Please consult the annexed overview of funding rules for exceptional costs as defined in the User’s Guide.

	Specification
	Costs

	
	

	
	

	
	

	Subtotal
	

	TOTAL GENERAL COSTS
	


	3.  Travel / Food / Accomodation costs

	If applicable, please separate clearly the different phases of your project (e.g. preparation, activity, follow-up, etc.) in the “specification” column.

	a)  Travel

	Please note that only cheapest means of transport and fares are subject to reimbursement (APEX airfare, 2nd class train ticket, etc.). Also include the local transport. 

	Specification
	Number of persons
	From
	To
	Means 
of transport
	Costs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	b)  Food and accommodation

	Specification
	Number of persons
	Number of days
	Cost per day
	Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	

	TOTAL TRAVEL / FOOD / ACCOMMODATION COSTS
	


	4.  Meeting costs

	If applicable, please separate clearly the different phases of your project (e.g. preparation, activity, follow-up, etc.) in the “specification” column.

	a)  Rental of rooms

	Specification
	Number of days
	Cost per day
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	b)  Equipment hire

	Specification
	Number of days
	Cost per day
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	c)  Interpreting costs (including travel, accommodation and fees)

	Language from / to
	Number of interpreters
	Number of days
	Cost per day
	Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	


	d)  Hire of booths for interpreting (including equipment)

	Specification
	Number of days
	Cost per day
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	e)  Other costs (i.e. material)

	Specification
	Number of days
	Cost per day
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	TOTAL MEETING COSTS
	


	5.  Production / Translation / Dissemination / Information costs

	Please indicate costs for producing and distributing information documents and materials (CD-ROM, video, books, leaflets, etc.) including the estimated number of copies needed.

	a)  Production

	Specification
	Number of copies
	Unit price
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	b)  Translation

	Language from / to
	Number of pages
	Price / page
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	c)  Dissemination

	Specification
	Number
	Unit price
	Costs

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	

	d)  Website

	Specification
	Costs

	
	

	
	

	
	

	Subtotal
	

	TOTAL PRODUCTION / TRANSLATION / DISSEMINATION / INFORMATION COSTS
	


	6.  Other costs

	Please indicate potential other costs.

	Specification
	Costs

	
	

	
	

	
	

	TOTAL OTHER COSTS
	


	Part VII. Bank details

	Please fill in the details needed for the payment to reach the account of the applicant organisation/group.

	

	Bank name
	

	Bank branch
	

	Street address
	

	Postcode
	
	City
	

	Country
	

	Sort code
	
	BIC/Swift
	

	Account number
	

	Account holder
	

	

	If the account holder is different from the applicant, please fill in the contact details below.

	Street address
	

	Postcode
	
	City
	

	Country
	

	Email
	

	Telephone
	
	Telefax
	

	


	Part VIII.  Signature

	

	I, the undersigned, certify that all information contained in this application is certified truthful and accurate and that no relevant information has been withheld. 

By signing this application the applicant allows the National Agency and the European Commission to make available and to use all data provided in this form, for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons. 

The applicant undertakes to inform the National Agency or the European Commission of all changes affecting the activities as described in this form.



	Applicant organisation / group

	Name :
	

	
	

	Legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	

	Contact person

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	YOUTH programme
	Action 5 – Support Measures 

	Overview of funding rules 

Activities 7 - 9


All figures are in euros
	Type of activity / expense
	Basis for funding
	Amount

Please note that all amounts can be adapted by National Agencies
	Rule of allocation
	Use of Community grant
	Reporting obligations

All documents to be kept for audit purpose for 5 years after the completion of the project

	7. Youth  information
	
	
	
	
	

	Project costs
	Actual costs
	50% of total project costs

Up to € 30 000 max
	Automatic
	Costs directly linked to the organisation of the project
	Full justification of the costs incurred, copies of invoices / receipts

	8. Transnational partnerships and  networks
	
	
	
	
	

	Project costs
	Actual costs
	50% of total project costs

Up to € 20 000 max
	Automatic
	Costs directly linked to the organisation of the project
	Full justification of the costs incurred, copies of invoices / receipts

	9. Support  for quality and innovation
	
	
	
	
	

	Project costs
	Actual costs
	50% of total project costs

Up to € 20 000 max
	Automatic
	Costs directly linked to the organisation of the project
	Full justification of the costs incurred, copies of invoices / receipts
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