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	Reference number

To be completed by the Agency 
	


APPLICATION FORM FOR CALL EAC/41/09

ERASMUS NETWORKS

[...]

IMPORTANT: Parts A, B and D  must be completed separately for each organisation participating in the project except third country and associated partners (add tables as necessary)

	PART A. Identification of the Applicant and other organisations participating in the project.

	P x [P1 – Pn]

. 

	A.1 Organisation



	Role in the application
	PAR

	Is the Applicant Organisation the same as the Coordinating Organisation?
	 FORMCHECKBOX 
   Yes                          X   No

If no, P2 must be the coordinating organisation.

	Full name of the organisation:
	

	Full name of the organisation in Latin characters (if applicable):
	

	Acronym:


	

	Era 

Erasmus University Charter number (if applicable):
	

	Department, if applicable:
	

	Registered address:

	Street:
	
	Number:

	Post code:


	
	Town:


	

	Country:


	
	Region:
	

	Internet address:
	http:// 



	Telephone 1: 


	 
	Telephone 2:
	
	Fax:
	 


	A.2 Person authorised to represent the organisation in legally binding agreements (Legal representative)

(to be completed by the applicant organisation only)



	Title:

	
	Family Name: 
	
	First Name:
	

	Role in the organisation:
	

	E-mail address:
	

	Address (to be completed only if the address is different from the address provided in section A.1)

	Street:
	
	Number:

	Post code:


	
	Town:


	

	Country:


	
	Region:
	

	Internet address:
	http:// 



	Telephone 1: 


	 
	Telephone 2:
	
	Fax:
	 


	A.3 Person responsible for the management of the application (contact person)

(to be completed by the applicant organisation only if different from the Legal Representative)

(to be completed by all the other organisations participating in the project)


	Title:

	
	Family Name: 
	
	First Name:
	

	Role in the organisation:
	

	E-mail address:
	

	Address (to be completed only if the address is different from the address provided in section A.1)

	Street:
	
	Number:

	Post code:


	
	Town:


	

	Country:


	
	Region:
	

	Internet address:
	http:// 



	Telephone 1: 


	 
	Telephone 2:
	
	Fax:
	 


	PART B. Organisation and Activities 

	P x [P1 – Pn]



	B.1. Structure



	Status:


	 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Private

	Type of organisation: 


	 See Table 5

	B.2. Aims and activities of the organisations

 

	Please provide a short presentation of your organisation (key activities, affiliations etc.) relating to the domain covered by the project  (limit 1000 characters):



	Please describe the role of the organisation in the project (limit 1000 characters):



	B.3 Other community grants



	Details of projects in which your organisation, or where relevant, your department has participated with the financial support of Community Programmes or initiatives in the past 3 years (to be completed for each request by copy/pasting the table below). 



	Programme or initiative


	

	Reference number including year of award
	

	Beneficiary Organisation
	

	Title of the Project
	

	

	Other requests for a grant submitted by your organisation or, where relevant,  the department responsible for the management of the application, for the same project. For each request, please identify the Community Programme concerned and the grant requested (to be completed for each project by copy/pasting the table below). 

	Programme concerned


	Grant requested

	
	

	Details of other applications submitted under the Lifelong Learning Programme, in 2010, in which your organisation or group is involved (to be completed for each project by copy/pasting the table below). 



	Sub-Programme/Action


	Acronym
	Applicant Organisation

	See Table 6

	
	


	PART D. Technical Capacity

This section is to be completed by each organisation involved in the network including applicant and coordinating organisations

	P x [P1 – Pn]


	D.1. Skills and expertise of key staff involved in the project / network 


	Partner number
	
	Name of the organisation
	

	Name 


	Summary of relevant skills and experience, including where relevant a list of publications related to the domain of the project. 



	Limit 50 characters
	Limit 750 characters per person 

	
	

	
	


     Add rows as necessary
	D.2. Identify, where relevant, specific tasks that will be sub-contracted to bodies outside the formal consortium.



	Limit 1000 characters
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