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Slovene Scholarship Fund EEA/NFM
Application Form

for

Inter-institutional cooperation projects in Education and Training (School Partnerships)
Call 2014
Programme Operator:

CMEPIUS

Ob železnici 30a

1000 Ljubljana

eeagrants@cmepius.si 

	Applicant organisation
	

	Project title
	

	Project duration
	  FORMCHECKBOX 
 1 year 
	  FORMCHECKBOX 
 2 years


1. APPLICANT OGANISATION / PROJECT PROMOTER

	Full legal name of the organisation
	

	Type of organisation (See Annex I – reference tables) 
	
	Economic Sector
(See Annex I – reference tables)
	

	National ID (Tax nr.)
	

	Legal Address 
	

	Postcode
	
	 City
	 

	Region (See Annex I – reference tables)
	

	Country
	SLOVENIA

	Website
	


2. CONTACT PERSON*
	Title
	
	Name
	

	Surname
	 

	Address
	(if different from the address of the organisation)

	Address
	

	Postcode
	
	City
	

	Telephone
	

	Mobile phone
	

	E-mail
	


* Please note that this information will be used for the acknowledgement of receipt and all further correspondence relating to the project.

3. DECLARATION BY THE LEGAL REPRESENTATIVE OF THE APPLICANT ORGANISATION

This section must be signed by the person legally authorised to enter into legally binding commitments on behalf of the applicant organisation. This Declaration must be completed and signed by the applicant institution.

PERSON AUTHORISED TO SIGN THE GRANT AGREEMENT

 
	Title
	
	Name
	

	Surname
	 

	Position
	

	Address
	(if different from the address of the organisation)

	Address
	

	Postcode
	
	City
	

	Telephone
	

	Mobile phone
	

	E-mail
	


Declaration of honour:
To be signed by the person who is legally authorised to enter into binding relations on behalf of the applicant organisation.
I, the undersigned, 
request from CMEPIUS a grant for my organisation as set out in section 9 of this application form.
I declare:
· that all information contained in this application are correct to the best of my knowledge;

· that the organisation I represent has appropriate legal capacity to cooperate in the call for cooperation.
The organisation I represent is financially and operationally able to carry out the proposed project;
I am authorised by my organisation to sign on its behalf grant contracts.
I confirm:
That the organisation I represent:
· is not subject to any bankruptcy or liquidation proceedings, is not being administered by a court receiver, has not entered into an arrangement with creditors, has not suspended its business activities or is engaged in a legal dispute arising therefrom, or is in any analogous situation arising from a similar proceedings pursuant to national legislation or regulations;

· has not been finally (res judicata) convicted of a misdemeanour with regard to its professional conduct;

· has not been found guilty of gross unprofessional conduct, evidenced in any manner whatsoever, which CMEPIUS could justify;

· has met its obligations in full concerning the payment of social security contributions or payment of taxes in accordance with the provisions of the state of its registered seat, or the state in which the grant agreement is to take place;

· has not been finally (res judicata) convicted of fraud, corruption, participation in a criminal organisation, or any other illegal activity harmful to financial interests of EEA states and Slovenia.

I undertake:
That the organisation I represent shall not be awarded a grant if, during the time of the grant award procedure, it shall come into conflict with any of the statements pledged above, or in the following cases:
· in case of a conflict of interests (arising out of family, personal or political reasons, or due to national, economic or any other interests that are shared with organisations or individuals that are directly or indirectly involved in the grant award procedure);

· if it should be found guilty of misrepresentation of information that is required by CMEPIUS as a criterion for cooperation in the grant award procedure, or in case of failure to provide such information.

In the case of approval of the application, CMEPIUS is entitled to publish the name and address of this organisation, the subject of the grant and the awarded amount as well as the level of financing.
PROTECTION OF PERSONAL DATA
Grant applications shall be computer processed. Any information submitted by the applicant and required to assess the grant application shall be processed exclusively for this purpose by CMEPIUS and external assessors commissioned by it, and the committee responsible for the grant award procedures under this public call.
At the request of the applicant, personal data may be sent to the applicant to be amended or revised. Any questions concerning this information shall be in writing and addressed to CMEPIUS.
	Name of the signatory: 
	

	Position within the organisation:
	

	Date:
	

	Signature: 
	

	Stamp:
	


4. DESCRIPTION OF THE APPLICANT ORGANIZATION
Description of organization, role in the project and general and specific social context as for example: being in a disadvantaged area, having participants with specific needs (e.g. participants at risk of social exclusion, migrants, refugees).

4.1. PARTNERSHIP 

4.1.1 PARTNER 1

	Partner No.
	 

	Full legal name*
	

	Type of organization
(See Annex I – reference tables)
	
	Economic Sector (See Annex I – reference tables)
	

	Address
	

	Postcode
	
	 City
	 

	Country
	

	Telephone
	

	E-mail
	

	Website
	


DESCRIPTION OF THE PARTNER 1 ORGANIZATION     


Description of organization, role in the project and general and specific social context as for example: being in a disadvantaged area, having participants with specific needs (e.g. participants at risk of social exclusion, migrants, refugees)

4.1.2 PARTNER 2
	Partner No.
	 

	Full legal name*
	

	Type of organization
(See Annex I – reference tables)
	
	Economic Sector (See Annex I – reference tables)
	

	Address
	

	Postcode
	
	 City
	 

	Country
	

	Telephone
	

	E-mail
	

	Website
	


DESCRIPTION OF THE PARTNER 2 ORGANIZATION     


Description of organization, role in the project and general and specific social context as for example: being in a disadvantaged area, having participants with specific needs (e.g. participants at risk of social exclusion, migrants, refugees).
*Please add sections related to partner data in case of more partners involved in the project.
5. PROJECT DESCRIPTION 


5.1. SUMMARY 


Please give a short summary of the planned partnership. This description may be used by the Programme Operator when providing information on selected projects, so please be clear and precise.

5.2. RATIONALE 


Please describe the motivation for this project and why this project is needed.

5.3. PROJECT OBJECTIVES AND STRATEGY 


-
What are the concrete objectives of the partnership?

-
Explain what subjects or problems you intend to address.

-
What approach will you take to achieve your objectives?

5.4. RESULTS AND OUTCOMES 


Please fill the following table with the expected results, including products if relevant.

	No.
	Approx. date
	Description

	
	
	

	
	
	


5.5. EUROPEAN/BILATERAL ADDED VALUE 

What is the added value of your project towards a more intensive bilateral or European cooperation?

5.6. IMPACT 


What impact do you expect partnership activities to have on persons (pupils/learners/trainees and staff) and on the participating institutions?

6. PROJECT MAIN FOCUS
6.1. RELEVANCE TOWARDS THE OBJECTIVES OF THE EEA/NORWAY GRANTS PROGRAMME  
	 FORMCHECKBOX 

	To increase the extent of cooperation between countries’ institutions and individuals

	 FORMCHECKBOX 

	To share experience, knowledge, know-how and technology and work together for shared results

	 FORMCHECKBOX 

	To improve knowledge and mutual understanding 

	 FORMCHECKBOX 

	To have a wider effect on sector, community…


Describe the relevance of the project in your context (national and/or regional or other) and in the context of the programme objectives chosen by you.
6.2. EDUCATIONAL/TRAINING FIELDS 


Please list the main educational and/or training field(s) (max. 3) in which partnership activities will be implemented.

	Educational/training field:

	

	

	

	Other:

	


6.3. KEY COMPETENCES 


Please enter the key competences addressed by your project. Add rows if neccessary.

	Educational/training field:

	

	

	


6.4. HORIZONTAL ISSUES 


Please enter the horizontal issues addressed by your project.

	 FORMCHECKBOX 

	Promoting an awareness of the importance of cultural and linguistic diversity within Europe, as well as of the need to combat racism, prejudice and xenophobia.

	 FORMCHECKBOX 

	Cultural and linguistic diversity.

	 FORMCHECKBOX 

	Fight against racism and xenophobia. 

	 FORMCHECKBOX 

	Making provision for learners with special needs, and in particular by helping to promote their integration into mainstream education and training. 

	 FORMCHECKBOX 

	Promoting equality between men and women and contributing to combating all forms of discrimination based on sex, racial or ethnic origin, religion or belief, disability, age or sexual orientation. 

	 FORMCHECKBOX 

	Equal opportunities men and women.

	 FORMCHECKBOX 

	Sexual discrimination, orientation.

	 FORMCHECKBOX 

	Racial or ethnic origin.

	 FORMCHECKBOX 

	Age.


7. PROJECT IMPLEMENTATION 


7.1. DISTRIBUTION OF TASKS 


Please explain the distribution of tasks between participating institutions and the competences required from each of them. Also explain how you will ensure the active involvement of all partners in shared partnership activities.

7.2. COOPERATION AND COMMUNICATION 


Please explain how effective cooperation and communication between participating institutions will be organised.

7.3. PARTICIPANTS' INVOLVEMENT 


If your partnership focuses mainly on pupil/learner/trainee involvement, please explain to what extent they will be involved in the planning, implementation and evaluation of project activities;
and/or

if your partnership consists in cooperation on a specific subject (for example training or education content) or cooperates within a specific  general or VET field or economic sector, please explain how all relevant staff will be actively involved in the planning, implementation, development and evaluation of the activities.

7.4. INTEGRATION INTO ONGOING ACTIVITIES 


If your partnership focuses mainly on trainee involvement, please explain how the project will be integrated into the curriculum/ learning activities of the participating pupil/learner/trainee in each of the participating organisations;
and/or

if your partnership consists in cooperation on a specific subject or cooperates within a specific general or VET field or economic sector, please explain how the project will be integrated into the ongoing activities of the participating organisations.

7.5. EVALUATION 


How will you evaluate, during and after the partnership, whether the aims of the partnership have been met and the expected impact has been achieved?

7.6. DISSEMINATION AND THE USE OF RESULTS 


How will you disseminate and use the results, experiences and, where applicable, products of the partnership
-
in the participating organisations?

-
in the local communities?

-
in the wider lifelong learning community?
8. PARTICIPANTS AND ACTIVITIES 


8.1. PARTICIPANTS 


Please enter the details about the number of participants involved (persons taking part in Partnership activities, both local activities and/or mobility) in the partnership in each of the participating organisations.

	No.
	Participating organisation
	Total number of pupils/ learners/trainees

A
	Number of teachers/ trainers/staff

B
	Total of participants 
A + B

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.2. WORK PROGRAMME 


Please summarise in the table below the planned Partnership activities and mobilities for all institutions in the Partnership. Please present the activities for the lifetime of the partnership. The eligibility period of activities starts on 1 May 2014 and ends on 31 April 2016.

Please note that mobility activities can only take place between organisations receiving funding to participate in the Partnership. Mobility can be undertaken by staff and pupils/learners/trainees of the participating institutions and - in the case of mobility involving persons with special needs - accompanying persons such as parents, guardians or carers. What is counted as "a mobility" is one trip abroad by one person. Only transnational mobility (i.e. travel abroad) counts for the calculation of the minimum mobility numbers.

Please note: if an institution's mobility activities involve staff or pupils/learners/trainees with special needs, its mobility activities during the partnership period may be reduced by up to 50% of the minimum mobility number for the grant amount in question, in order to take into account the higher costs involved. This reduction must be requested by the institution either before the signature of the grant agreement or during the grant agreement period and approved by the Programme Operator.
	No.
	Description of mobilities and other activities
	Destination country (for mobilities only)
	Approx. start date
	Partners involved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. REQUESTED FUNDING 


Funding requested and estimated number of persons participating in mobility (per participating organisation). Coordinating organisation applies for the total partnership budget on behalf of all the partners and if a project is selected, it distributes the funds to partners. 
For each of the participating organisations, please select the "Partnership type" (4, 8 or 12 mobilities) that best corresponds to your partnership work plan for the whole duration of the project. Please note that each type is linked to a minimum number of mobilities to be carried out during the grant agreement period – these minimum numbers have to be respected when entering the numbers of planned pupil/learner/ trainee and staff mobility into the table. The grant amounts for each Partnership type are defined in the Table 4 in the Guide for Applicants as well as in the National rules for Applicants for this measure.

Please note: if an institution's mobility activities involve staff or pupils/learners/trainees with special needs, its mobility activities during the partnership period may be reduced by up to 50% of the minimum mobility number for the grant amount in question, in order to take into account the higher costs involved. This reduction must be requested by the institution either before the signature of the grant agreement or during the grant agreement period and approved by the Programme Operator.

	No.

	Participating organisation
	Country
	No. of planned outgoing mobilities 

(pupils/ learners/trainees)
	No. of planned outgoing mobilities 

(staff - including accompanying persons)
	Total no. of planned outgoing mobilities
	Grant amount requested 

(100 %)
	Maximum grant per partner 
(90 % of all project costs)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	Total
	EUR
	EUR


Annex I – Reference tables (separate document)
Annex II – Amounts of co-financing for inter-institutional cooperation projects
General rules with regard to co-financing are set forth in the Guide for Applicants. 

The amount of the flat-rate amount shall depend of the minimum number of planned mobilities. Coodrinating organization shall apply for a grant for the total patnership and distribute the funds to its partners, if a project is selected. Amounts for co-financing of cooperation of organisations in partnership are as follows:
	Type of partnership
	Number of mobilities per each partner
	Maximum grant per partner (90 % of all project costs)

	Inter-institutional cooperation
	4
	10,000.00 EUR

	1.1 
	8
	16,000.00 EUR 

	1.2 
	12
	20,000.00 EUR


The total amount of co-financing a partnership project is up to 90%. The remaining 10% shall be covered by the partners in the project. 
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