Enclosure 1ato CM, 24. 11. 06

Application form for the Standard grants programme

Serial number (fills IVF) Category of the project(please choose one

International Visegrad Fund
Kralovské tdolie 8, 811 02 Bratislava, Slovak Republic
tel.: +421 2 59 203 811
Fax: +421 2 59 203 805
email: standard@visegradfund.org

Please note that the electronic application (via eail to standard@visegradfund.org) and original
documents (via post) have to be sent no later thahe date of deadline (March 15 and September 15 dac
year). The date on the stamp is decisive in casemistal delivery.

Name of the Project
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Name of the Natural Person (if Applicant is a @ity

Name of the Organisation in its Native Languagé\fiplicant is an Organisation)

Name of the Organisation in English (Used Transigti
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E-mail

=

Statutory Representative

Contact Person Responsible for the Project

BIN (Registered Business Identification Number (Tax))

ID / Passport Number (if Applicant is a Citizen

Registered VAT payer
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Bank Name and Seat

IBAN Account Number

SWIFT / BIC code
Dates {earg of previous applications for IVF grants, if any

Serial numbers of previous approved projects, if an

1.2. Coordinator of the Project
Name

State

Telephone

Tn

ax

E-mail

2. Co-organising Partners
Partner 1

Attach letter of intend of this partner = confirneett of his participation on the project (in English

Partner 2
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Attach letter of intend of this partner = confirneett of his participation on the project (in English

Partner 3

Attach letter of intend of this partner = confirneat of his participation on the project (in English

3. Matter and objective of the project
Short descriptionnfax 6 row$

ga

por

Detailed description + web page address of theeptdf any (ax 1 A4 pagg
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5. Consequence of the project, expected contributio
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6. Done practice of the applicant in this field

7. Shall the project continue after expiration of he contractual period? Describe how

8. Stages (describplanned phases of the project realisation)

9. Budgetfor a period from 1.01.2007 till ...31.07.2007...(max 12 months)
Total costs 175300

Expected contribution from the IVF on total cos&2000

IVF Share 18,25 % (max 50 %)

10. Recommendations

Attach relevant letters of recommendation
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11. Declaration

On behalf of applicant of the project | declare my awareness of obligations resulting from the project
realisation. | declare that all information included in the project proposal are true and that the relevant
institutions which shall co-operate in the framework of the proposed activities, have approved the project. |
agree that the International Visegrad Fund processes personal data contained in this form.

Name of the Natural PersainApplicant is Citizer)

Name of the Organisation in its Native Languatyepplicant is Organisatioh

State

Telephone

ax
E-mail

Statutory Representative

Contact Person Responsible for the Project

BIN (Registered Business Identification Number (Tax)

ID / Passport Number (if Applicant is a Citizen)

The applicant of the project agrees with possiblglipation of the project.




