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1. Project identification 
 
1.1. Project Title 
Full Name: 

Acronym (short title or abbreviation): 

 
1.2. Applicant information 
 
Lead Partner 
Organization: 
Legal Status: Legal representative (Name): 
County/District: Legal representative (Position): 
Town/city: Project Manager: 
Address: Telephone: 
Post Code: Fax: 
Country: E-mail: 
No. of employees: Website: 
 
Partner 1 
Organization: 
Legal Status: Legal representative (Name): 
County/District: Legal representative (Position): 
Town/city: Project Manager: 
Address: Telephone: 
Post Code: Fax: 
Country: E-mail: 
No. of employees: Website: 
 
Please repeat the table for each project partner 
 
2. Financial information 
 
2.1. Project budget (EUR) 
 
 Amount % of eligible expenditure 
Total Value, of which   
Eligible value, of which  100 
ERDF   
National Cofinancing, of which   
State Budgets Contributions   
Own Contributions   
 
2.2. Financing history 
 
2.2.1. Have you ever received financing from European funds?  Yes    / No 
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If Yes, please fill in the table below: 
 
 Lead partner Partner 1 Partner 2 Partner 3 
No. of projects     
Total value, of which:     
Total EU financing     
 
For each partner, please fill in the table below (choose the most relevant projects, maximum 
three projects for the Lead Partner and one for each project partner): 
 
Lead partner/partner: 
 
Programme  
Project title aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 
Short description 
(max. 1000 
characters) 

 

Total value, of which:  
Grant amount  
Source of Financing  
Organization’s role 
in the project (main 
applicant, partner 
etc.) 

 

Period of 
implementation 

 

 
2.2.2. Has this project been submitted before for financing in another programme either as such, 
parts of it or as part of a bigger project? Yes        / No 
 
If Yes, please fill in the table below:: 
 
Programme aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 
Source of Financing  
Date of submission  
Expected date for 
funding decision 

 

Other relevant 
information 

 

 
3. Project description 
 
3.1. Consistency with programme strategy 
Please provide the following information regarding the project consistency with programme 
strategy (maximum 3000 characters): 
Programme objective(s)  
Priority Axis  
Key Area of 
Intervention 
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Indicative Operation  
 
Does the project envisage activities which might contribute to/influence another priority 
axis/key area of intervention/indicative operation? Yes        / No 
 
If Yes, please state which one.  
Priority Axis  
Key Area of 
Intervention 

 

Indicative Operation  
 

 
3.2. Project objectives (maximum 3500 characters): 
Objectives aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 
  
  
  
  
  
  
 
3.3. Project context (maximum 3500 characters): 
Context  

 
 
 
 
 
 
 
 
 
 
 

 
3.4. Project activities (maximum 3500 characters): 
No. Activity Starting date Completion 

date 
Location 
(county) 

Responsible 
Partner 
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3.5. Project expected results (maximum 3500 characters): 
Expected results Rationale 
  

 
 

  
 
 

  
 
 

 
3.6. Target groups (maximum 3500 characters): 
Target Group Rationale for chosing the target groups 
  

 
  

 
  

 
 
3.7. Cross-border character of the project 
Please indicate and explain in maximum 3500 characters, which of the following classifications 
applies to the activities of the project (minimum two): 
Joint Development  

 
 
 

Joint 
Implementation 

 
 
 
 

Joint Staffing  
 
 
 

Joint Financing  
 
 
 

 
Please explain in maximum 500 characters the cross-border impact of the project. 
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3.8. Programme Indicators (eg. for Priority Axis 1)  
 
3.8.1. Output indicators 
Please specify to which of the programme output indicators the project contributes: 

Indicators Thick box
Number of projects improving transport accessibility in the programme area  
Number of projects improving ICT accessibility in the programme area  

 
3.8.2. Result indicators 
Please specify the project’s contribution to the programme result indicators. Please provide 
justification (max. 500 characters for each indicator): 

Indicators Measurement Target Value Justification 
Reduction of travel time between 
settlements located on either side 
of the border 

%  
 

Number of people having access to 
ICT facilities  Number    

Number of people using ICT 
facilities Number   

 
 
3.8.3. Project indicators 
Please specify other specific indicators you wish to obtain:  

Indicators Measurement Baseline 
Value 

Target 
Value 

Justification 

     

 
     

 
     

 
3.9. Project coherence with other programmes/strategies/projects (maxim 3500 characters for 
each field).  
 
3.10. Project coherence with horizontal themes 
Please explain how your project is coherent with the following horizontal themes (maximum 
3500 characters for each field): 
 
Equal Opportunities  

 
 

Sustainable 
Development 

 
 
 

Climate Change  
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3.11. Information and publicity 
Please describe how shall the project comply with the EU and programme requirements 
regarding information and publicity (max. 3500 characters). 
 

3.12. Rationale for receiving EU financing 

Is the ERDF grant essential for the implementation of this project? Yes / No (If Yes, please 
justify): 

Form of Additionally Yes/No            Justification 

Allow the project to proceed   

Additional to the core activities of your 
organization 

  

Accelerate the implementation of the project   

Increase the scale of the project   

Improve the quality of the project   

Release resources to allow other projects to 
proceed 

  

Other (please specify)   

 

3.13. Breakdown of eligible expenditure per year (EUR) 

Type of eligible expenditure Year 1 

20__ 

Year 2 

20__ 

Year 3 

20__ 

Total 

     

     

     

     

TOTAL     

 

3.14. Contracting Plan 

Nr. Object of Contract Estimated 
Value 

Procedure Starting 
Date 

Completing 
Date 
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3.15. Value - Added Tax 

 

Is the VAT recoverable or not for your organization? Yes   / No 

 

3.16. Revenue generation 

Is you project revenue generating?         Yes  / No 

 If yes, please offer relevant details and budget specifications.   

 

 

4. Exit/continuation strategy 

Please describe if and how the project will continue after the EU financing will cease. Which 
activities will be continued? Is the project likely to have multiplying effects? (maximum 3000 
characters). 

 

5. Certification and Submission 

 

I hereby certify that the information contained in this joint application and its annexes is accurate 
and true and that the financial support from the Programme is necessary for the project to be 
implemented. 

I certify that I have no knowledge of any reason for which the project could not be implemented 
or its implementation could be delayed. 

I declare that the own funds as well as the funding sources necessary to run the project between 
the reimbursements from the programme is in place and the carrying out of the project will be in 
accordance with the relevant national and European Community regulations, including national 
and European public procurement rules. 

I understand that if there are any missing, inexact or incomplete data in this Application Form or 
its annexes, my application could be rejected.  

 

Signature:      Stamp: 
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Name (CAPITALS): ……………………………………………………………… 

Position:  ……………………………………………………………… 

Date:    ……………………………………………… 


