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	PREPARATORY VISIT for

 COMENIUS, LEONARDO DA VINCI, GRUNDTVIG





APPLICATION FORM 
AGENCY FOR MOBILITY AND EU PROGRAMMES
PREPARATORY VISITS

CALL 2008
1. Submission Data

	For which LLP Sub-Programme are you preparing? 
	 FORMCHECKBOX 
 COMENIUS

 FORMCHECKBOX 
 LEONARDO DA VINCI

 FORMCHECKBOX 
 GRUNDTVIG

	For which Project Type?
	 FORMCHECKBOX 

COMENIUS School Partnership





 FORMCHECKBOX 

LEONARDO DA VINCI Mobility 

 FORMCHECKBOX 

LEONARDO DA VINCI Partnership 
 FORMCHECKBOX 

GRUNDTVIG Learning Partnership
 FORMCHECKBOX 

Other, namely: 



	Type of Preparatory Visit:


	 FORMCHECKBOX 
 Preparatory visit to a future partner
 FORMCHECKBOX 
 Contact seminar


	Dates of the preparatory visit
	From dd/mm/yyyy to dd/mm/yyyy



	Date of travel from and to the home country 
	 Travelling from dd/mm/yyyy – arriving  dd/mm/yyyy


2. Applicant institution

	Full Legal Name
	(In Croatian)

	
	In Latin characters (where originals are not in Latin characters)

	Type of Institution/Organisation
	

	Legal Status
	( Private 
	( Public 

	 Commercial Orientation
	( Profit  
	( Non profit  

	Address 
	Street – Number

	Postcode
	 
	 City
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail
	
	Website
	


3. General information

Before completing this form, please read the text of the Call for Proposals on www.mobilnost.hr. Here, you will also find a list of contact seminars with closing dates for application to the contact seminar. If you have any questions, please contact us.
Closing date for submitting this application is 15/12/2008

checklist before submitting your application
	 FORMCHECKBOX 
 The application is issued through an institution/organisation.
 FORMCHECKBOX 
 The application form fulfils the application procedures described in the Call for Proposals and has been submitted respecting the closing dates set out by the Agency for Mobility and EU Programmes. 
 FORMCHECKBOX 
  The grant request is expressed in Euro.
 FORMCHECKBOX 
 The application form is not hand written (except for the signature).
 FORMCHECKBOX 
 The application form has been completed in full in English.
 FORMCHECKBOX 
 The applicant institution/organisation is located in Croatia.

 FORMCHECKBOX 
 The application form bears the original signature of the person legally authorised to sign on behalf of the applicant institution, as well as the original stamp of the applicant institution.

 FORMCHECKBOX 
 The applicantion via mail has a post stamp of 15 December 2008 at the latest.
 FORMCHECKBOX 
 The application via e-mail is send to info@mobilnost.hr, preferrably in Pdf format. If this is not possible, please send the Word version, containing the exact same content as the signed application you sent by mail. 


4. Previous Projects

If your organisation participated in previous international activities in the past 5 years, please indicate this in table below. Add rows if necessary.
	Start Year
	Programme or Initiative
	Type of Project
	Identification number
	Contracting organisation
	Title of the project 
	Website

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. Participants (person applying for the preparatory visit)
5.1. Participant 1 (contact person)

	Title  
	

	First name
	
	Family name
	

	Name of department 
	

	Position 
	

	Address 
	Street – Number (private address)

	Postcode
	 
	 City
	 

	Country
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail
	
	Website
	


5.2. Other Participants (if applicable)

	Title  
	

	First name
	
	Family name
	

	Name of department 
	

	Position 
	

	Address 
	Street – Number (private address)

	Postcode
	 
	 City
	 

	Country
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail
	
	Website
	


 In case there are two participants: Please explain why the participation of a second person is necessary

	


5.3. Qualification and professional background

Please give the details on your work experience most relevant for this application. If you provide CVs, attach them as an annex to the application. CVs can be in Croatian.
	


6. Host institution/organisation

Please provide information on the institution(s)/organisation(s) to be visited abroad (maximum 2 institutions to be visited per preparatory visit). In case you intend  to visit two institutions, please note that both visits should take place during one single round trip.
 
	Full Legal Name
	In national language and characters

	
	In Latin characters (where originals are not in Latin characters)

	Type of Institution/Organisation
	

	Legal Status
	( Private 
	( Public 

	 Commercial Orientation
	( Profit  
	( Non profit  

	Address 
	Street – Number

	Postcode
	 
	 City
	

	Country
	
	Website
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail address
	



 
 
 
 
 

 

6.1. Contact person host institution/organisation

 (Applicants for contact seminars do not need to complete this section) 



 

	Title  
	

	First name
	
	Family name
	

	Name of department 
	

	Position 
	

	Address 
	Street – Number (if different from above)

	Postcode
	 
	 City
	 

	Country
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail address
	


Add another table for the host if necessary. 
7. Declaration by legal representative of applicant institution/organisation

	This section must be signed and stamped by the person legally authorised to sign on behalf of the applicant institution/organisation – usually the Head of the institution. Please note that the signature and the stamp must be in the original on the application sent to your National Agency.


 Person authorised to sign 
 
 
 
 
 
 

	 Title  
	

	First name
	
	Family name
	

	Name of department 
	

	Position 
	

	Address 
	Street – Number (if different from above)

	Postcode
	 
	 City
	 

	Country
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail address
	


IZJAVA ZAKONSKOG PREDSTAVNIKA USTANOVE I POTPIS

Ja kao potpisnik ove izjave,

Zahtijevam za svoju ustanovu od Agencije za mobilnost i programe EU iznos financijske potpore - granta koji je naveden u poglavlju 3 ovog prijavnog obrasca.

Potvrđujem da:

· Svi podaci navedeni u prijavnom obrascu točni su i istiniti prema mojim saznanjima.

· Ustanova koju zastupam ima pravnu osobnost koja joj dopušta da sudjeluje u ovom Pozivu na natječaj 

· Ustanova koju zastupam ima financijskih i operativnih sposobnosti završiti aktivnost za koju se prijavljuje 

· U slučaju prihvaćanja i odabira ove prijave, Agencija za mobilnost ima pravo objaviti ime i adresu ustanove koju zastupam, predmet financijske potpore – granta te iznos dodijeljen za prijavljenu i odabranu aktivnosti

· Ja sam osoba ovlaštena za potpisivanje Ugovora za svoju ustanovu.

Datum:




Potpis zakonskog predstavnika i pečat:

____________________                               ______________________________

8. Visit content
8.1 Purpose of the visit

	For preparatory visits: 

Please give a brief description of the future cooperation idea you would like to develop during the visit. If already known, please indicate the objective(s), topics(s) and activities to be developed, and the planned starting date of your future project. In case you want to visit two institutions during your preparatory visit, explain why.

	

	For contact seminars: 

Please give a brief description of your aims related to this seminar and of any future cooperation ideas you already have.

	

	For preparatory visits and contact seminars: 

Please explain how your future project will be linked to the activities of your home institution.  



	


8.2 Description 
	For preparatory visit:

Please describe the activities which will take place during the visit per day. Please also include a draft agenda.

	

	For contact seminars:

Please give the title of the seminar and include a draft agenda.



	


9.  Budget

The grant will make a contribution towards travel, subsistence and contact seminar fee (if applicable). 
In this table, you will indicate the estimated costs. This will be evaluated by the Agency for Mobility and EU Programmes and an indicative amount will be given to you before you go. The actual amount you will get reimbursed depends on the Preparatory Visit itself and will be decided by the Agency for Mobility and EU Programmes after you submitted you report.

See the text for the call for explanation about when and how the grant  will be paid .

Please note that AMPEU will transfer the money to the applicant organisation and never to individuals

9.1 Special needs
In case that you have special needs, for example due to a disability, and consider that you have to require a higher than usual grant, please give details because of additional arrangements necessary to enable you to take part in this activity. In this case there are specific financing measures. The grant for both travel and subsistence costs will be based on real costs incurred, which means that you will have to keep all proofs of expenditure (invoices).

In the application, you have to explain why the costs are needed. You will have to enclose following documents as an annex to the application.

· Disability verification

· Document proofing that the accompanying person is needed (if needed)
· Medical permission for travelling 

The assessment of costs for participants with special needs will be based on the information provided in your application form so you must mention any relevant at the application stage.

When requesting funding for people with specific needs, please justify amount requested using explanations for specific costs where possible. For example, if you need to hire an accessible minibus in the destination country, please research the cost of this and explain this in your application.

	


9.2 Budget table - Estimation
Please express the requested amounts in Euro (€)! 

Do not enter data in the grey cells! 
	ITEM
	 
	Requested funding in euro (€)

	A Travel (including visa)
	
	

	A1Participant 1
	
	

	A2 Participant 2 (if applicable) 
	
	

	Total travel 
	
	

	B Contact Seminar fee (if relevant)
	
	

	B1 Contact seminar fee practicipant 1
	
	

	B2 Contact seminar fee practicipant 2
	
	

	Total Contact seminar fee
	
	

	C Special needs of the applicant persons (see 5.2)
	
	

	C1 Participant 1
	
	

	C2 Participant 2 (if applicable) 
	
	

	Total special needs
	
	

	D Per diem (see ANNEX A)
	
	

	D1 Country of destination
	
	

	D2 Number of people
	
	

	D3 Number of days
	
	

	D 4Per diem rate (from Annex I)
	
	

	Total per diem 
	
	

	D Hotel/accommodation
	
	

	D1 Number of people
	
	

	D2 Number of nights
	
	

	Total hotel/accommodation
	
	

	
	
	

	TOTAL REQUESTED FUNDING (A+B+C+D)
	
	


ANNEX I: REFERENCE TABLES PER DIEM
	HOST COUNTRY
	Amount in Euro

	Belgique/Belgie - BE
	70

	Balgarija- BG
	40

	Ceska Republika - CZ
	50

	Danmark - DK
	70

	Deutschland - DE
	70

	Eesti - EE
	40

	Ellas - EL
	60

	Espana -ES
	60

	France - FR
	70

	Eire/Ireland - IE
	70

	Italia – IT
	70

	Kypros - CY
	60

	Latvija - LV
	40

	Lietuva - LT
	40

	Luxembourg - LU
	80

	Magyarorszag - HU
	50

	Malta - MT
	60

	Nederland - NL
	70

	Oesterreich - AT
	70

	Polska - PL
	40

	Portugal - PT
	60

	Romania- RO
	40

	Slovenija -SI
	50

	Slovensko -SK
	50

	Suomi - FI
	70

	Sverige - SE
	80

	United Kingdom - UK
	70
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