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	EUROPEAN COMMISSION

DIRECTORATE-GENERAL JUSTICE, FREEDOM AND SECURITY



GRANT APPLICATION FORM 

	
	EXTERNAL BORDERS FUND
Specific actions 2009


	The completed application and annexes 

must be submitted to the Commission by

31 MAY 2010



	CHECK-LIST


	Documents to be provided in electronic format (CD-ROM)

	1. "Grant application form" duly completed 
	 FORMCHECKBOX 


	2. ”Detailed forward Budget Estimate Form” duly completed (Excel)
	 FORMCHECKBOX 


	3. “Staff cost analysis” form duly completed (Excel)
	 FORMCHECKBOX 



	Documents to be provided on hard copy (paper): 1 original + 2 copies

	1. Completed application form dated and signed by the authorised representative of the applicant organisation including the log frame on the implementation of the project
	 FORMCHECKBOX 


	2. Detailed forward budget estimate, (print-out of the Excel file)
	 FORMCHECKBOX 


	3. “Staff  costs analysis” form (print-out of the provided Excel document)
	 FORMCHECKBOX 


	4. Declaration of partnership by each partner organisation (including the amount of co-financing where applicable)
	 FORMCHECKBOX 



1. INFORMATION CONCERNING THE APPLICANT

1.1 Identity of the applicant

	1.1.1 Full legal name (in original language) :



	     


	1.1.2 Short name (where applicable):



	     

	1.1.3 Organisation name in English:



	     


	1.1.4 Legal status:
	     


1.2 Authorised signatory legally representing the organisation
	1.2.1 Title: 
	      


	1.2.2 Name:
	     


	1.2.3 First name:
	     


	1.2.4 Position:
	     


1.3 Address (of registered office – address for contract)

	1.3.1 Street, Number:
	     


	1.3.2 Post code:
	     


	1.3.3 Town/city:
	     


	1.3.4 Country:                                                                                                              EU
	 FORMDROPDOWN 


	                                                                                                                             Candidate
	      FORMDROPDOWN 


	                                                                                                                              Other (official ISO 2 code)

	     


1.4. Contact person

	1.4.1 Title: 
	     


	1.4.2 Name:
	     


	1.4.3 First name:
	     


	1.4.4 Street, Number:
	     


	1.4.5 Post code:
	     


	1.4.6 Town/city:
	     


	1.4.7 Country:                                                                                                              EU
	 FORMDROPDOWN 


	                                                                                                                             Candidate
	     

	                                                                                                                             Other (official ISO 2 code)

	     


	1.4.8 Telephone + country code (area code) number:
	+
	   
	(
	     
	)
	     


	1.4.9 Fax + country code (area code) number:
	+
	   
	(
	     
	)
	     


	1.4.10 E-mail:
	     


	1.4.11 Website:
	     


2. INFORMATION ABOUT THE PROJECT FOR WHICH FINANCIAL ASSISTANCE IS REQUESTED

2.1 General project information 

2.1.1 Project Title:

	     


2.1.2 Acronym/Short title:

	     


	2.1.3 Duration:
	  
	Months (max. 6 months)


	2.1.4 Start date of the project:
	     
	

	2.1.5 End date of the project:
	     
	


2.1.6 Location(s) where the project will be implemented:

	     


2.1.7 Summary of the project: (max 1/2 page) (preferably in English) (See page 9 of the Guide)
	     


2.1.8 Specification of the content of the project

	      1) BORDER SECTIONS CONCERNED:  

	
	Actions at external land borders:

 FORMCHECKBOX 
  Land border between Greece and Turkey

 FORMCHECKBOX 
  Land border between Greece and Albania
 FORMCHECKBOX 
  Land border between Spain and Morocco


	
	Actions at external maritime borders:

 FORMCHECKBOX 
  Maritime border of Malta (Mediterranean sea)
 FORMCHECKBOX 
  Maritime border of Italy (Mediterranean sea, Sicilian sea)

 FORMCHECKBOX 
  Maritime border of Greece (Aegean sea)

 FORMCHECKBOX 
  Maritime border of Spain (Atlantic ocean, Canary islands)


	
	To be eligible for funding, the actions shall in particular include one or more of the following measures:

2) MEASURES
 FORMCHECKBOX 
 (a) Support the reinforcement of land, aerial or maritime means of the Member State in order to increase the surveillance capacities by co-financing the purchase, rental and/or maintenance cost of land vehicles, airplane/helicopters,  vessels  or highly specific equipment and other cost related to the running of specific surveillance activities;
 FORMCHECKBOX 
 (b) Support the training and/or deployment of experts and/or multidisciplinary teams (e.g. linguistic experts, psychologists, specialised police experts) at national or transnational level and/or deployment of specific techniques with the aim of identifying the true origin and nationality of illegal migrants or the age and/or possible biological link between migrants, in particular with the objective of fighting exploitation of minors;

 FORMCHECKBOX 
 (c) Support the cooperation and real-time information exchange on migration flows between Member States with the possibility to connect with third countries with the aim of counteracting illegal migration;
 FORMCHECKBOX 
 (d) Support other additional expenses incurred in the border control activities.




2.1.9 List of all partners (co-beneficiaries and partners on a no cost basis) involved in this project (Applicants should not be included in the list)

	
	Name
	Country (official ISO 2 code) 

	Town/City
	Amount of co-financing (when applicable)

	  1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	 5
	     
	     
	     
	     


Please attach a declaration of partnership signed by each partner organisation (including the amount of co-financing when applicable).

· Please note that only signed originals of the declaration of partnership submitted together with this form will be accepted 

2.2 Log frame of the project (See Page 10 of the Guide) – This log frame table will be annexed to the signed Agreement.
(minimum 1 page – maximum 3 pages)
	Title of the Project
	

	Objective 
	

	Category and measure(s) of the project (See 2.1.8.) 
	
	

	Results and/or Deliverables


	Objectively Verifiable Indicators
	Sources of Verification
	Risks and Assumptions + mitigating actions 

	
	
	
	

	Activities and Methods 



	Ref. Activity
	Title
	Content/Methods
	Partners involved
	Calendar

	1
	
	
	
	

	2
	
	
	
	

	…


	
	
	
	

	N
	
	
	
	


2.2.1 Relevance - What specific weakness does your project address? 
	     



2.2.2 Quality of the proposed action - Your answer to the issue mentioned above (Approach, methodology, timeframe and organisation)
	     


2.2.3. Describe how the results of the project will address the weakness and list the expected results

	     


3. INFORMATION CONCERNING THE FINANCING OF THE PROJECT

	3.1 Total budget estimate:
	     
	EUR


	3.2 Total eligible costs of the project: 
	     
	EUR


	3.3 Grant requested from the Programme:
	     
	EUR


	3.4 Grant requested from the Programme / Total eligible costs (maximum 80%): 
	     
	%


Please note that the indicative minimum EU funding per project is € 500.000.
	4. DECLARATION OF THE APPLICANT ORGANISATION


I, the undersigned, certify on my honour that: 

· The applicant is a public authority with responsibilities in the field of visa policy, external borders control and immigration controls which are registered in Greece, Italy, Malta or Spain ;
· The applicant organisation has the operational and financial capacity to carry out the project described in this application form ;

· The applicant organisation has not received or requested, nor does it intend to request, funding from other sources under the Community budget for the proposed action ;

· Information given in this application as well as all annexes is true and verifiable.
Authorised signatory of the applicant organisation :

	Title (Mr, Mrs, Pr, etc.)
	     

	Name and Surname
	     

	Position in the applicant organisation
	     


	Date :      


	Signature :




5. DECLARATION BY THE PARTNER PUBLIC AUTHORITY/ORGANISATION

[on letterhead paper of the public authority/organisation]

(Each « partner », co-beneficiary and associated partner, in the project - must fill in a copy of this declaration) 

1. Title of 2009 EBF Specific Actions project:

2. Name of the public authority proposing this project (coordinator):

3. Name of partner public authority/organisation (Full legal name, address, tel):

4. Role, contribution, activities of the public authority/organisation in the project (maximum 10 lines)

5. Amount of co-financing
 for the project provided by the partner: EUR ………………

I certify that the information in this proposal about the public authority/my organisation is accurate and complete. 

I have been informed that, under the Financial Regulation of 25 June 2002 as last amended by Council Regulation No 1995/2006 of 13 December 2006
 applicable to the general budget of the European Communities, 
 contracts may not be awarded to candidates who, during the procedure: 

· are subject to a conflict of interest;

· are guilty of  serious misrepresentation in supplying the information required by the contracting authority as a condition of participation in the contract procedure or fail to supply this information.

This section applicable only to partner/co-beneficiary i.e. actively involved in the project and receiving EU financial contribution through the coordinator (Please delete if not applicable).

I declare I have read and accept the rules governing this call for proposals. I will grant power of attorney in the terms set out in the annex IV of the grant agreement to the applicant (co-ordinator) mentioned above, to act in my name and on my behalf in signing the possible grant agreement and its possible subsequent riders with the European Commission. I declare that I am aware and agree that in case of a successful evaluation, the Commission shall, subject to payment arrangements, pay the grant in full to the coordinator which is entitled to receive funds from the Commission and distribute the amounts corresponding to the partners' participation in the action.

I declare that I am aware that, except in cases of force majeure, I shall make good any damage sustained by the Commission as a result of the execution or faulty execution of my obligations. In particular, I accept in advance on-the-spot checks and inspections by Commission departments, the European Anti-fraud Office (OLAF) and the European Court of Auditors
This section is applicable only for non public body. (Please delete if not applicable).

I, the undersigned, certify on my honour that the partner public authority/organisation is not in one of the situations which would exclude it from taking part in a Community grant programme and accordingly declare that the public authority/organisation:
· is not bankrupt or being wound up, is not having its affairs administered by the courts, has not entered into an arrangement with creditors or suspended business activities, and is not in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

· has not been convicted of an offence concerning its professional conduct by a judgment which has the force of res judicata;

· is not guilty of grave professional misconduct proven by any means which the contracting authority can justify;

· has met its obligations relating to the payment of social security contributions or taxes under the legislation of the country in which it is established or with those of the country of the contracting authority or those of the country where the contract is to the performed;

· has not been the subject of a judgment which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Unions' financial interests;

· is not currently subject to an administrative penalty;

· has not been declared to be in serious breach of contract for failure to comply with its contractual obligations subsequent to another procurement procedure or grant award procedure financed by the Union budget.

Authorised signatory of the partner a public authority/organisation :

	Title (Mr, Mrs, Pr, etc.)
	

	Name and Surname
	

	Position in the partner public authority/organisation
	


	Date :


	Signature :


�  Consult � HYPERLINK "http://publications.europa.eu/code/pdf/370000en.htm" ��http://publications.europa.eu/code/pdf/370000en.htm�  for the complete list of ISO 2 country codes


� Consult � HYPERLINK "http://publications.europa.eu/code/pdf/370000en.htm" ��http://publications.europa.eu/code/pdf/370000en.htm� for the complete list of ISO 2 country codes


� Consult � HYPERLINK "http://publications.europa.eu/code/pdf/370000en.htm" ��http://publications.europa.eu/code/pdf/370000en.htm� for the complete list of ISO 2 country codes


� This amount should be consistent with « budget estimate » heading H


� Official Journal L 390, 30.12.2006, p. 1.


� Official Journal L 248, 16.9.2002.







Initials of the representative of the Applicant organisation:

………………………………………………………………….


