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Application form

Call 1
	Basic information on the application procedure:

· Please read carefully the document “Guidelines for applicants” before completing the application form.
· Find more information about the EUSDR Priority Areas’ main targets and actions on the EUSDR webpage: http://www.danube-region.eu/about/priorities in order to assign your project to the right Priority Area.
· Please note that all the fields must be completed, unless provided otherwise. If the answer is “not applicable”, please indicate “n.a.”.

· The completed application form must be signed by the legal representative of the applicant´s organisation, and submitted through the online application tool from 15th to 17th of September until 24:00 CET.
http://www.danube-capacitycooperation.eu/pages/start-online-application-tool
If you have any problems uploading your application on the online application tool, please contact us per E-mail: office@eurovienna.at.



	Project title in English
	     

	Project acronym
	     

	Priority Area (PA)

addressed
	 FORMDROPDOWN 


	Other Priority Area(s) (PA) addressed (max. 2)
	 FORMDROPDOWN 

 FORMDROPDOWN 



Section 1: Contact Data of the Applicant and Partner(s)
	Applicant (Lead Partner)

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Identification code (for organisations governed by private law)
	     

	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Name of the legal representative
	      

	Phone
	      

	E-Mail
	      

	Bank Account
	Account holder 
	     

	
	IBAN
	     

	
	BIC
	     

	Justification for participation in the project

Why is the participation of this partner relevant? (e.g. expertise/experience, location)

Which role should the partner have in the project? (e.g. type of activities)
Max. 400 characters
	      


	Partner 1

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Justification for participation in the project

Why is the participation of this partner relevant?

(e.g. expertise/experience, location)
Which role should the partner have in the project?

(e.g. type of activities)

Max. 500 characters
	      


	Partner 2

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Justification for participation in the project

Why is the participation of this partner relevant?

(e.g. expertise/experience, location)
Which role should the partner have in the project?

(e.g. type of activities)

Max. 500 characters
	      


	Partner 3

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Justification for participation in the project

Why is the participation of this partner relevant?

(e.g. expertise/experience, location)
Which role should the partner have in the project?

(e.g. type of activities)

Max. 500 characters
	      


	Partner 4

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Justification for participation in the project

Why is the participation of this partner relevant?

(e.g. expertise/experience, location)
Which role should the partner have in the project?

(e.g. type of activities)

Max. 500 characters
	      


	Partner 5

	Name of organisation in country´s language
	      

	Name of organisation in 

English
	      

	Department/unit
	      

	Address
	Street
	      

	
	Post code, city
	      

	
	Country
	  FORMDROPDOWN 


	Type of organisation
	 FORMDROPDOWN 


	Website of the institution
	      

	Contact person for the project
	 Name:      
 Function:      

	Phone
	      

	Mobile – optional
	      

	E-Mail
	      

	Justification for participation in the project

Why is the participation of this partner relevant?

(e.g. expertise/experience, location)
Which role should the partner have in the project?

(e.g. type of activities)

Max. 500 characters
	      


Section 2: Context of the project
Pleas choose one of the two options to characterise your project:
	 FORMCHECKBOX 
Type A
	“A specific part of a large project”

	Choose option A if you plan to use START funding for a specific phase or work package of a larger project (which goes beyond the framework of START). E.g. preparatory phase of a larger project, development of project concept, budget plan, delimited working packages of the implementation, etc.

	Context and main objectives of the overall project:

What is the current situation? Which problems are addressed by your project? What is the estimated total value of the overall project?
Max. 1000 characters


	     

	 FORMCHECKBOX 
Type B
	“The implementation of a small project”

	If you plan to implement a project within the framework of START, choose option B. The entire implementation of the project, (incl. preparation activities if necessary) will be covered by START.


Relevant for both types of projects (A/B):

	Context and main objectives of the START project:

What is the current situation?

Which problems are addressed by your project?
Max. 1500 characters
	      

	Major target group(s):

Who should participate in or benefit from your project?
Max. 400 characters
	      


	Relevance of the project for EUSDR and respective Priority Area
Which action/issue of the EUSDR Action Plan is your project addressing? 

Max. 1000 characters
	      

	Geographic area of the project activities
Where will project activities be conducted?
Max. 500 characters
	      

	Timeline of the START activities:
	Start:       - End:      


Section 3: Project activities

Please describe mini. 3, max. 6 project activities, for each activity up to 4 indicators:
	Activity 1

	Title
	      

	
	Description
Max. 800 characters
	      


	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Indicator 3
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Additional indicator
	      
Number      



	Activity 2

	Title
	      

	
	Description
Max. 800 characters
	      

	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Indicator 3
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Additional indicator
	      
Number      



	Activity 3

	Title
	      

	
	Description Max. 800 characters
	      

	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Indicator 3
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Additional indicator
	     
Number      



	Activity 4

	Title
	      

	
	Description
Max. 800 characters
	      

	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 3
	 FORMDROPDOWN 

Total A       / Total B       (if applicable)


	
	Additional indicator
	     
Number      



	Activity 5

	Title


	      

	
	Description
Max. 800 characters
	      

	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

 Number      


	
	Indicator 3
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Additional indicator
	     
 Number      



	Activity 6

	Title


	      

	
	Description
Max. 800 characters
	      

	
	Main milestones
	      

	
	Indicator 1
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 2
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Indicator 3
	 FORMDROPDOWN 

 Total A       / Total B       (if applicable)


	
	Additional indicator
	     
 Number      



	Expected results of the START project activities

What do you expected to achieve with implementing the START activities? What will be the benefit of your project for the partnership? For identified target groups?

Max. 1000 characters
	      


Section 4: Project budget

Please read carefully Sections 10 and 11 of the “Guidelines for applicants” for more information about basic eligibility rules and eligible costs.
The maximum co-financing rate from START is 90% of the total project budget, the minimum START contribution is 10.000€, the maximum contribution is 40.000€.

	Budget Lines
	EUR
	Planned Costs
	Comments/justification

	a) Personnel costs
	€
	     
	     

	b) Travel and accommodation costs
	€
	     
	     

	c) Meeting and event costs
	€
	     
	     

	d) External services
	€
	     
	     

	
	
	
	

	Total project expenditure
	€
	0 FORMTEXT 

0,00

	


Declaration of the applicant

· I confirm that the data contained in the application form is correct, and that all project partners have received a copy of the completed application form.

· I am aware that in case of selection, my organisation will act as lead partner, sign the subsidy contract with the Implementing Body (IB) of START and be responsible for management, communication, implementation and coordination of activities among the partners.

· I confirm that my organisation and all project partners are committed to implement their share of the project activities and to provide the necessary co-financing.
· I am aware about the funding procedure and the eligibility rules applicable under START, as defined in the guidelines for applicants.
· I confirm the availability of the required co-financing (10% of the project budget); and I confirm that the co-financing does not come from EU-sources.
· I confirm that the planned activities are not financed by any other donors and could not be implemented without START contribution.
· I confirm that neither my organisation nor any project partner is currently at risk of bankruptcy.
· I agree with publication of the project and its results for promotional purposes of START.
· I authorise the IB and PACs to processes the personal data contained in this form.
	Name of the legal representative
	      

	Place, date
	      


	Signature (hard copy)
	



1


