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Annex D 

Lifelong Learning 

ERASMUS INTENSIVE PROGRAMME (IP) 


FORMS for 

NON-CONTRACT RELATED CHANGES 

and 

CONTRACT RELATED CHANGES 




Academic Year 2011/2012 

1. GENERAL INFORMATION 

Beneficiaries are advised to read Section 4 of the IP Handbook carefully, in which the rules are listed on the non-contract and contract related changes. 

If the beneficiaries are unsure whether it is necessary to make a formal amendment, or if they have any questions about the procedure itself, they should contact the National Agency. 

Beneficiaries should note that changes to the agreement may have an impact on the relations between them and their partners. Beneficiaries are therefore strongly advised to think about those changes to determine to what extent the agreements between them and their partners must be adapted. 

a) Non-contractual related changes 

Certain changes to the Agreement do not require prior approval by the National Agency. These essentially administrative changes are designated as non-contractual modifications such as: 

· change of legal representative 

· change of contact details (eg change of address of the beneficiary, new phone or fax number and / or new e-mail address, new contact person, etc.) 

Applications for non-contractual modifications are addressed in this annex. Use the forms provided by the National Agency. 

b) Contract related changes 
Changes that require prior consent of the National Agency include: 

· change of project coordinator 

· change in partnership – addition or deletion of a partner 

· changes to the work plan 

· change of venue 
· change of implementation dates
change of bank details Any request for a change of approved activities and / or conditions that are described in the agreement, should be administered using the forms provided in this Annex, supplied by the National Agency ("Declaration by the Beneficiary" + form for application for each change). 

The contract amendment will only enter into force when the National Agency has granted its consent in writing. 

If a contract amendment is approved, the beneficiary will receive a formal announcement of the National Agency. 

NB! The beneficiary should use only those parts of this annex which are relevant.
2. STATEMENT OF GRANT RECIPIENT

This declaration should be attached to all requests for contract amendments.

Grant Agreement Number      
I, the undersigned, hereby request an amendment of the above agreement. I certify that the information given is accurate and confirmed by each partner organization involved in the relevant activities.

	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF LEGAL REPRESENTATIVE

Grant Agreement Number      
Change of the legal representative means a change of the person who is authorized to act on behalf of the organization enter into legal and financial obligations. 

A. Identifying data of the new legal representative 

	Full name of the coordinating institution
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Name of previous legal representative: 

Last name  First name 
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Name of the new legal representative: 

Last name   First name 
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Official function within the institution
	     
	Sex
	 FORMCHECKBOX 
 F (female)
 FORMCHECKBOX 
 M (male)

	Address Street & Number 

Zip & City 

Country 
	     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative

	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF CONTACT DETAILS
Grant Agreement Number      
Please use this form for any changes of contact details of the beneficiary / organization.

Change of the Erasmus contact person means a change in the person overseeing the grant recipient within the organization of all Erasmus activities. 

Please tick: 

· Change the mailing address  FORMCHECKBOX 

· Change in the telecommunication data (s)  FORMCHECKBOX 

· Change the e-mail address  FORMCHECKBOX 

· Other changes:  FORMCHECKBOX 

Please specify:       
Previous data:      
New data:      
	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF PROJECT COORDINATOR
Grant Agreement Number      
An amendment to the project coordinator is a change of the person within the organization of the beneficiary who is coordinating the project. 

A. Identifying data of the new coordinator 

	Full name of the coordinating institution
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Name of current coordinator: 

Last name First name 
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Name of the new coordinator: 

Last name First name
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Official function within the institution
	     
	Sex
	 FORMCHECKBOX 
 F (female)
 FORMCHECKBOX 
 M (male)

	Address Street & Number 

Zip & City 

Country 
	     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



B. Supporting information 

Please give information on the reasons for the change. 

     
	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF NEW PARTNER

Grant Agreement Number      
Please note that if the change has any impact on the activities or products of the project, a revised work plan and / or a new description of products and results have to be submitted in accordance with the guidelines outlined in this Annex.
A. Identifying data of the new partner institution 

	Full name of the partner institution in native language
	     

	Full name of the partner institution in English
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Contact person details: 

Last name First name
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Official function within the institution
	     
	Sex
	 FORMCHECKBOX 
 F (female)
 FORMCHECKBOX 
 M (male)

	Address Street & Number 

Zip & City 

Country 
	     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



B. Supporting information 

Please provide the following information:

I. Description of the new partner (background, main areas and priorities, special skills)
     
II. Reasons for change

     
III. Redistribution of tasks between partners

     
C. Other information to be annexed: 

In addition to the information provided above , the beneficiary must also enclose to this form: an original letter of intent, signed by the legal representative of the partner concerned
	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF 
WITHDRAWAL OF PARTNERS

Grant Agreement Number      
Please note that a minimum of 3 countries / partners, of which at least one is from an EU country, must be involved to make the project eligible. 

Please note that in the case where the modification affects on the activities and products of the project in any way, submit a revised work plan and / or a new description of products and results. These are to follow the guidelines set out in this Annex. 

A. Identifying data 
	Full name of the partner institution in native language
	     

	Full name of the partner institution in English
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Address Street & Number 

Zip & City 

Country 
	     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



B. Supporting information 

Please provide the following information:

I. Reasons for withdrawal
     
II. Redistribution of tasks between partners

     
C. Other information to be annexed 

In addition the information provided above, the beneficiary must also enclose to this form: an original letter of withdrawal signed by the legal representatives of the partner concerned.
	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF CHANGES IN THE WORK PLAN

Grant Agreement Number      
Changes in the work plan are crucial changes. This may involve, inter alia, the following changes: 

· an activity is interrupted or adjusted,
· used other media than originally planned (for example, a presentation on CD-ROM replaced by a presentation on the Internet),
· the product is produced in other languages ​​(for example, a guide distributed in four languages, instead of the originally planned five languages), or 
· the structure of the product is changed (for example, the number of materials is changed, to be developed for a course ).
A. Additional information 

Please provide the following information: 

I. The major proposed changes and their impact on the objectives, further development or the results of the project. 

     
II. The reasons for the change. 

     
B. Additional information to be annexed 

In addition to the information provided above , the beneficiary must also enclose to this form: A revised work plan and / or a revised description of the products and results (maximum 3 pages). 

Keep in mind please especially the following key points: 

· organisational approach and structure; 

· activities and their schedule (please indicate clearly which activities have been carried out and which still stand); 

· working methods, tools and methods that were/will be used; 

· evaluation of the project (process and results); 

· summarizing qualitative description of the products / results; 

· summary description of the strategic actions that are intended for distribution, as well as the target groups, as well as an estimate of how many people and institutions are to be achieved. 

	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF CHANGE OF VENUE
Grant Agreement Number      
Please use this form to inform the Agency of any changes to the venue of the intensive programme.
A. Identifying data 
	Full name of the coordinating institution
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Contact: 

Last name First name
	     
	Title (optional) 

(Prof., Dr., etc.)
	    

	Official function within the institution
	     
	Sex
	 FORMCHECKBOX 
 F (female)
 FORMCHECKBOX 
 M (male)

	Address Street & Number 

Zip & City 

Country 
	     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



B. Location of the intensive programme according to the Grant Agreement
     
C. New Location of the intensive programme

D. Reasons for change


	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF IMPLEMENTATION DATES
Grant Agreement Number      
A. Identifying Data

	Full name of the coordinating institution
	     

	Erasmus ID-Code
	     

	Homepage
	http://     

	Contact: 

Last name First name 
	     
	Title (optional) 

( Prof., Dr., etc.)
	    

	Official function within the institution
	     
	Sex
	 FORMCHECKBOX 
 F (female)
 FORMCHECKBOX 
 M (male)

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



B. Planned date of the Intensive Programme (dd/mm/yyyy – dd/mm/yyyy) according to Grant Agreement
     
C. New date of the Intensive Programme(dd/mm/yyyy – dd/mm/yyyy) 

     
D. Reasons for change

     
	Signed in:      
 
	
	on    /    /     

	Signature of the Beneficiary's legal representative
	
	Seal/ stamp of the organisation

	     
Name and function in capital letters


AMENDING FORM OF CHANGE OF BANK DETAILS

	Account holder

	NAME
	
	     
	

	
	
	
	

	ADRESS
	
	     
	

	
	
	
	

	LOCATION: 
	
	     
	POSTAL CODE
	     
	

	COUNTRY
	
	     
	

	
	
	
	

	CONTACT PERSON
	
	     
	

	PHONE
	
	     
	FAX
	
	     
	

	E - MAIL
	
	     
	

	
	
	
	

	VAT REG.
	
	     
	

	
	
	
	


	BANK INFORMATION

	NAME
	
	     
	

	
	
	
	

	BRANCH
	
	     
	

	
	
	
	

	LOCATION 
	
	     
	POSTAL CODE
	     
	

	COUNTRY
	
	     
	

	BANK ACCOUNT
	
	     
	

	IBAN
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BENEFICIARY (to be completed if the account holder is not the beneficiary)

	NAME (OF
	
	     
	

	ORGANISATION)
	
	     
	

	ADRESS
	
	     
	

	
	
	
	

	LOCATION
	
	     
	POSTAL CODE
	     
	

	COUNTRY
	
	     
	

	
	
	
	

	
	
	     
	


	 REMARKS:
	


	BANK STAMP + SIGNATURE BANK REPRESENTATIVE 

(Both Obligatory) 

	
	DATE + SIGNATURE ACCOUNT HOLDER 

(Obligatory) 
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