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PROJECT: Improving the Macedonian CSOs 

active participation in decision – making process 

through the empowerment of grass – root CSOs
This Project is funded by the European Union

Project Office: Petar Pop Arsov 45 – Skopje, Macedonia  
                                                                   www.activecsos.mk   
e mail: info@predaplus.eu │ www.predaplus.eu _____________________________________________________________________________________________________________________

SMALL GRANTS FACILITY
ANNEX I

APPLICATION FORM

 “Improving the Macedonian CSO’s active participation in decision-making process through the empowerment of grass-root CSO’s”
Reference: EuropeAid/151569/DD/ACT/MK

Deadline for submission of applications: 09.01.2018
	Title of the Action
	

	Name of the applicant
	

	Sector of the Action 
(as described under section 4 of the Guideline) 
	


I. PROJECT INFORMATION  

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

	Main activates and results
	

	Duration of the action 
	

	Total project budget (MKD)
	

	Amount requested from the Contracting Authority
	

	Cost-share of the Applicant (non-mandatory)
	


II. CONTACT INFORMATION OF APPLICANT 

	Name of the Applicant (in Macedonian, as per Registration certificate) 
	

	Name of the Applicant (in English)
	

	Legal status
	

	Country and date of registration

(day/month/year)


	

	Official Registration ID number
	

	Postal address 
	

	Telephone 
	

	Organization email address, website
	

	Website and social networks account
	

	Legal representative of the organization (Name and contact)
	

	Contact person for this project (Name and title)
	

	Contact person’s telephone number and e-mail address
	

	Applicant’s Mission 
	


III. CONTACT INFORMATION OF CO-APPLICANT 

	Name of the Co-Applicant (in Macedonian, as per Registration certificate) 
	

	Name of the Co-Applicant (in English)
	

	Legal status
	

	Country and date of registration

(day/month/year)


	

	Official Registration ID number
	

	Postal address 
	

	Telephone 
	

	Organization email address, website
	

	Website and social networks account
	

	Legal representative of the organization (Name and contact)
	

	Contact person for this project (Name and title)
	

	Contact person’s telephone number and e-mail address
	

	Applicant’s Mission 
	


IV. CONTACT INFORMATION OF ASSOCIATE 

	Name of the associate (in Macedonian, as per Registration certificate)
	

	Name of the Applicant (in English)
	

	Legal status
	

	Postal address
	

	Telephone 
	

	Organization email address
	

	Website and social networks account
	

	Legal representative of the organization (Name and contact)
	

	Contact person for this project

(Name and title)
	

	Contact person’s telephone number

and e-mail address


	


V. INFORMATION ABOUT ORGANISATION ACTIVITES (maximum 2 pages)
1. Organization vision, mission and goals
2. Geographic area where organisation works 

3. Aims of organisation, in accordance to the Statute 

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

5. Number of active volunteers?  

6. Number of employees (staff with Work Contract signed with organisation)

7. Number of staff engaged in projects and other organisation activities
8. How the organization is funded / collect funds for its activities?

9. Does organization own some strategic documents? If yes, please specify. (Strategic plan, Organizational development plan, Communication strategy, etc.)

10. Please provide information about organizational annual budget in MKD (Annual budget 2016)

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

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

13. Is organization member of any international/ national associations, networks and similar structures?

VI. DESCRIPTION OF PROJECT

1. Relevance to the objectives/priorities of the Call. Maximum 250 words

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

3. Description of 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 and co-applicant competence and qualifications in relation to the projecttheme, experience from the geographical area concerned, 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.
VII. EXECUTIVE SUMMARY OF THE PROJECT (in English) Maximum 1 page 
VIII. SUSTAINABILITY OF THE PROJECT 
1. Explain how the project will improve the capacities of the organization (Maximum 250 words)
2. Describe follow up efforts after the end of the project (Maximum 250 words)
IX. ORGANISATIONAL EXPERIENCE

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

	Date of implementation 
	Name of the project 
	Donor 
	   Activities 
	   Results 
	Budget in MKD 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


X. 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 PREDAPlus 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:
	


XI. PARTNERSHIP AGREEMENT (to be signed by co-applicant)
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. Co-applicant must read and understand its role in proposed action before sending application to the Contracting body. 

2. With this agreement, co-applicant 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:
	


XII. CHECKLIST FOR THE APPLICATION FORM (to be filledin by the applicant)
	 Before sending your Application check that each of the criteria below have been met in full

	 Activity 
	  Yes 
	 No

	1.  The correct grant application form,  detailed work plan and budget proposal have been used (Annex I, Annex II, Annex III)
	
	

	2. The supporting documents were submitted with the Application  in line with section 6.1 of the Guidelines 
	
	

	3. The applicant satisfies the eligibility criteria in section 2. of the Guidelines 
	
	

	4. The Application has been filled in and has been signed
	
	

	5. The proposal is typed and is written in Macedonian (including Executive Summary in English)
	
	

	6. Declaration by applicant an co-applicant is signed and stamped
	
	

	7. Partnership agreement is signed and stamped (only for Applications that have partnerships)
	
	

	8. The Checklist have been filled in and sent together with the Application 
	
	


_____________________________________________________________________________________
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