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	For registration of the original of the application form by the European Commission only. 

Please do not write in this field
Project reference JLS/2010/ISEC/AG/RAD

	Registration reference JLS-F4(2010)A/

	Date of arrival to F4:

	Date of encoding:

	Method of transmission: BY POST  / COURIER SERVICE / HAND DELIVERY

	Date of postmark / dispatch /hand delivery: DD/MM/YYYY
	

	Date of transmission is readable?
	YES  /  NO

	Date of transmission missing?
	YES  /  NO

	SIGNATURE of EU official:
	Date:…../……/2010


PROGRAMME

"PREVENTION OF AND FIGHT AGAINST CRIME"

TARGETED CALL FOR PROPOSALS 
''Radicalisation leading to terrorism and the role of victims of terrorism in preventing radicalisation''
ACTION GRANTS 2010

NOTICE
All personal data (such as names, addresses, CVs, etc.) mentioned in your application form will be processed in accordance with Regulation (EC) No 45/2001 of the European Parliament and of the Council of 18 December 2000 on the protection of individuals with regard to the processing of personal data by the Unions' institutions and bodies and on the free movement of such data. Your replies to the questions in this form are necessary in order to assess your grant application and they will be processed solely for that purpose by the department responsible for the Unions grant programme concerned. On request, you may be sent personal data to correct or complete it. For any questions relating to this data, please contact the Commission department to which the form must be returned. Beneficiaries may lodge a complaint against the processing of their personal data with the European Data Protection Supervisor at any time (Official Journal L 8, 12.1.2001).

How to enter data and navigate in this form?

This document was created by using Field forms function of the Word program. This means that it is only possible to enter data in certain designated areas of the form; these areas are called "input fields". Please read the instructions below carefully. That will help you to fill in the form effectively and eliminate formal mistakes in your application.

There are 3 types of "input fields":


1. Checkboxes – this is used to tick the relevant option from a list or mark that you verified a certain requirement (e.g. checklist items; activities etc.);

2. Text fields - there you can enter text or numbers;

3. Drop down fields – here you can choose from preset options by clicking the arrow on the right hand side of the field (e.g. dates, language, etc.).

· Please use the TAB-key on your keyboard to navigate between the "input fields", or click in the upper left corner of the "input field" to enter text.
· To jump to next "input field" press TAB-key on your keyboard. The cursor jumps automatically to the next field to fill in.
· To jump back to the previous "input field" press SHIFT-key + TAB-key on your keyboard together. The cursor jumps automatically to the previous field.
· When you enter numbers please type the numbers continuously without using space or full stop sign. For entering digits for the decimal places, please use a comma.
At the end of the application form you will find a CHECKLIST. This checklist is intended to help the applicant to verify the completeness of the application. It is advised to fill it in after the necessary documents are compiled and the application is ready to be lodged. The checklist is an integral part of this application form, thus it has to be initialed.

The template for Acknowledgement of receipt is attached to this application form under Section 4. Please fill in the required fields carefully as this will be used to confirm to the applicant organization the receipt of the application. This receipt will be sent by registered letter to the contact address filled in by the Applicant in Section 1.5
1. INFORMATION CONCERNING THE APPLICANT ORGANISATION

1.1 IDENTITY of the Applicant organisation (not a private person)

	1.1.1 Full legal name of the Applicant organisation (in original language):

	

	1.1.2 Short name (where applicable): (max 40 character)

	     

	1.1.3 Applicant organisation's name in English: (max 150 character)

	     

	1.1.4 Legal status:
	     

	1.1.5 Registration number (if applicable):
	     

	1.1.6 Ref of legal instrument establishing the entity (if applicable):
	     

	1.1.7 Date of establishment/incorporation/registration DD/MM/YYYY
	     

	1.1. 8 VAT number (if applicable): 
	     

	1.1. 9 Is your organisation profit making
?
	      FORMDROPDOWN 


	1.1.10 Is your organisation public or private?
	 FORMDROPDOWN 



1.2 REGISTERED OFFICE - Official address of the Applicant organisation – GRANT AGREEMENT ADDRESS
	1.2.1 Street, Number:
	     

	1.2.2 Post code:
	     

	1.2.3 Town/city:
	

	1.2.4 Country:                                                                                     
	 FORMDROPDOWN 



1.3 LEGAL REPRESENTATIVE of the Applicant organisation - Authorised signatory
	1.3.1 Title (Mr/Ms): 
	

	1.3.2 Name:
	     

	1.3.3 First name:
	     

	1.3.4 Position in the organisation:
	     

	1.3.5 Direct telephone + country code (area code) number:
	+      
	

	1.3.6 Direct fax + country code (area code) number:
	+      
	

	1.3.7 E-mail:
	     
	


1.4 CONTACT PERSON – person responsible for handling the application and to whom all correspondence will be addressed

	1.4.1 Title (Mr/Ms): 
	      

	1.4.2 Name:
	     

	1.4.3 First name:
	     

	1.4.4 Position in the organisation:
	     

	1.4.5 Direct telephone + country code (area code) number:
	+      

	1.4.6 Direct fax + country code (area code) number:
	+      

	1.4.7 E-mail:
	     


1.5. CONTACT ADDRESS for the Commission – address for correspondence 

	1.5.1 Street, Number:
	     

	1.5.2 Post code:
	     

	1.5.3 Town/city:
	     

	1.5.4 Country:                                                                                  
	 FORMDROPDOWN 



1.6 ADDITIONAL INFORMATION about the Applicant organisation

1.6.1 Summary of the Applicant organisation’s objectives and regular activities (max 2500 characters):

	     


	1.6.2 Number of permanent staff of the Applicant organisation:



	     

	1.6.3 Applicant organisation’s usual sources of finance (max 400 characters):


	     

	1.6.4 Shareholders of the Applicant organisation. Please describe which groups/companies hold a share of the Applicant’s capital and indicate their country of origin (if applicable - max 500 characters):



	     


	1.6.5 Organisational structure of the Applicant organisation. 
Please describe how the Applicant organisation is set up and indicate the decision-making mechanisms, sections/branch offices/subsidiaries or any dependent entities and their country of origin (if different form the one from the Applicant organisation), etc. (max 500 characters):



	     


1.6.6 Please list the EU grants (both operating and action grants) and EU procurement contracts submitted in 2007, 2008 and 2009 as Applicant or Partner. List also the Union grant applications (both operating and action grants) and procurement bids submitted (or expected to be submitted) in 2010 as Applicant or as Partner.
After submission of this application, the Applicant organisation is required to inform without any delay DG JLS of any further application for funding made to other European institutions or agencies, and of any funding approved by other European institutions or agencies.

	Year of  submission
/

award
	Awarded

YES/NO/  awaiting result


	Union programme / European institution taking the award decision (name of DG + Unit /name of Agency)
	Reference number of the grant agreement / contract

Title      duration of the grant/contract
	Amount of the grant/ contract (EUR) received / applied for by the Applicant organisation
	Applicant or Partner (A/P)

	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 


	    
	 FORMDROPDOWN 

	     
	     
	     
	 FORMDROPDOWN 



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

2.1.1 Project Title:
	     


2.1.1.1 Project Title (EN):

	     


2.1.1.2 Acronym/Short title:

	     


	2.1.2 Duration (MAX 36 MONTHS):
	  
	months


The costs of the project 

	2.1.3 Total eligible costs of the project: 
	     
	EUR

	2.1.4 Grant requested from the Programme (min 80 000 EUR):
	     
	EUR

	2.1.5 Grant requested / Total eligible costs (max 80%): 


	     
	%


2.1.6 List of partners involved in this project 
	
	Name of the Organisation
	Country (official ISO 2 code) 

	City
	Profit-oriented
	Partnership declaration

	0
	Applicant organisation/Coordinator:      
	  
	     
	 FORMCHECKBOX 

	-

	
	Co-beneficiaries:

	1
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Associate Partners/not co-beneficiaries of the grant:

	i
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ii
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	iii
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	iv
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	v
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	vi
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	vii
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	viii
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ix
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	x
	     
	  
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	2.1.7 CHARACTERISTICS OF THE PROJECT (max 1 selection)

	 FORMCHECKBOX 

	Transnational project (if this box is ticked, please see what documents to submit with the application)

	 FORMCHECKBOX 

	National project (if this box is ticked, the section on NATIONAL projects must also be completed)


NATIONAL projects must: (min 1 selection)

	 FORMCHECKBOX 

	prepare transnational projects and/or Union actions ("starter measures")

	 FORMCHECKBOX 

	complement transnational projects and/or Union ("complementary measures")

	 FORMCHECKBOX 

	contribute to developing innovative methods and/or technologies with a potential for transferability to actions at Union level, or develop such methods or technologies with a view to transferring them to other Member States and/or other country which may either be an acceding or a candidate country


Please explain how your proposal for a national project complies with at least one of the above mentioned conditions (max 500 characters):

	     


	2.1.8. Summary of the project for which the financial assistance is requested. Please list: objective(s), form of activities, number and type of partners, duration, methodology, target groups, expected results and dissemination strategy. This summary will be published in case the proposal is awarded a grant (max 4000 characters).


	     


2.1.9 TECHNICAL ANNEX DETAILED
 LIST OF PROJECT ACTIVITIES (in chronoligical order)
	Activity

Number

	What?

-

Type / 

Name of the activity 
	Why?

-

Objectives / Aim of the activity
	By Who?

Who will implement the activity
	For whom?

-

Participants/Target groups and Beneficiaries Country of Origin
	When and Where?
	Expected Results

Outputs and concrete deliverables


	Risks and assumptions/ Mitigation strategies

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


2.1.9 TECHNICAL ANNEX DETAILED
 LIST OF PROJECT ACTIVITIES (in chronoligical order)
	Activity

Number

	What?

-

Type / 

Name of the activity 
	Why?

-

Objectives / Aim of the activity
	By Who?

Who will implement the activity
	For whom?

-

Participants/Target groups and Beneficiaries Country of Origin
	When and Where?
	Expected Results

Outputs and concrete deliverables


	Risks and assumptions/ Mitigation strategies

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


2.1.10 OBJECTIVES  

To which specific objective of the Programme does this project refer to max 2 selections?

	 FORMCHECKBOX 

	to stimulate, promote and develop horizontal methods and tools necessary for strategically preventing and fighting crime and guaranteeing security and public order

	 FORMCHECKBOX 

	to promote and develop coordination, cooperation and mutual understanding among law enforcement agencies, other national authorities and related Union bodies

	 FORMCHECKBOX 

	to promote and develop best practices for the protection of and support to witnesses

	 FORMCHECKBOX 

	to promote and develop best practices for the protection of crime victims


2.1.11 Measures and expected results
To which measure(s) and expected result(s) does this project refer to? 
	 FORMCHECKBOX 

	Improved operational cooperation, coordination and exchange of law-enforcement staff and experts in order to strengthened networking, mutual confidence and understanding in tackling radicalisation and recruitment in places of increased vulnerability through;

 FORMCHECKBOX 
 enhancing exchange and dissemination of information, experience and best    practices between stakeholders in the security, law-enforcement and prison sector as well as among policy-planners 

 FORMCHECKBOX 
 better training for law-enforcement and other staff i.e. prison- and probation staff, social workers, teachers.

	 FORMCHECKBOX 

	Better informed policy-making through research and analysis concerning radicalisation

	 FORMCHECKBOX 

	Increased effectiveness of measures and policies designed to prevent and tackle radicalisation leading to terrorism through development of analytical, monitoring and evaluation tools 

	 FORMCHECKBOX 

	Enhanced technological and methodological tools to early detect terrorist recruitment, links, cells and networks, including the misuse of the Internet

	 FORMCHECKBOX 

	Increased resilience among vulnerable communities and target groups through:

 FORMCHECKBOX 
 disengagement and de-radicalisation programmes and programmes challenging radical  ideologies with the use of role models;

 FORMCHECKBOX 
 enhancing knowledge and awareness, particularly among the youth, on the nature of  radicalisation leading to terrorism;
 FORMCHECKBOX 
 increased response capacity of citizens and civil society to tackle the phenomenon more effectively at grass-roots level 
 FORMCHECKBOX 
  devising/promoting effective channels for addressing (perceived or real) grievance also through improved communication and outreach activities;
 FORMCHECKBOX 
 devising support to the dissemination of terrorist victims' testimonies and provide platforms for victims in order to counter terrorism. 

	 FORMCHECKBOX 

	Empowered pluralist discourse by facilitating creation of networks of influential religious and secular opinion leaders 


2.1.12 Please explain how your project proposal corresponds to the selected measure(s) and/or expected result(s) and how it contributes to the objectives of the Programme (max 1500 characters):

	     


2.1.13 Other projects or activities directly related to this application: Have you, as an Applicant organisation or as a Partner, already obtained financial support for a project directly related to this proposal within this Programme or under other Union programmes/initiatives in the last five years? (if applicable, please repeat the information from Section 1.6.6 above).


 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES (please complete the table below) 

	Year of award

/

submission
	Union programme / European institution taking the award decision (name of DG + Unit /name of Agency)


	Reference number of the grant agreement / contract

Title of the project
	Amount (EUR) of the grant received 
	Applicant or Partner (A/P)

	    
	     
	     
	     
	 FORMDROPDOWN 


	    
	     
	     
	     
	 FORMDROPDOWN 


	    
	     
	     
	     
	 FORMDROPDOWN 


	    
	     
	     
	     
	 FORMDROPDOWN 



2.1.14 Experience of the Applicant organisation in the selected priority area(s)

Please summarise the activities/experience of the Applicant organisation in this priority area and provide a short description of at least 3 successful projects (not necessarily with EU financial support) of comparable nature and volume to the project for which the financial assistance is requested (max 1000 characters).

	     


2.2 CONTENT OF THE PROJECT

2.2.1 What specific issue / question does your project address? (max 2000 characters)
	     


2.2.2 Objectives of the project (in relation to the issue/ question mentioned above) (max 1000 characters):

	     


2.2.3 What are the expected results of the project? In relation to these results what are the concrete deliverables and outputs of the activities?                                                                  Please quantify the outputs/achievements deliverables/end products (max 1000 characters):

	     


2.2.4 Please describe who will be participants in the activities (both target groups and beneficiaries):

	     


	2.2.4.1 Estimated total number of participants (persons)
	     
	


	- from judicial authorities, legal practitioners
	     


	- law enforcement
	     


	- other public officials
	     


	- civil society, associations, NGOs
	     


	- professional organisations
	     


	- research/university
	     


	- private sector

	     


	- victims of crime
	     


	- witnesses of crime
	     


	- total from other sector (please specify) 
(max 600 characters professional organisations
	     

	     


2.2.4.2 Estimated total number of participants by Member State and other (e.g. candidate) countries (persons)
EU Countries

	Country:
	AT
	BE
	BG
	CY
	CZ
	DE
	DK
	EE
	ES
	FI
	FR
	GB

	Number: 
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Country: 
	GR
	HU
	IE
	IT
	LT
	LU
	LV
	MT
	NL
	PL
	PT
	RO

	Number: 
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Country: 
	SE
	SI
	SK

	Number: 
	    
	    
	    


Candidate countries

	Country:
	HR
	MC
	TR

	Number: 
	    
	    
	    


Other

	Country (official ISO 2 code)
:
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	Number: 
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   


2.2.5 Background and preparation of the project

2.2.5.1 Please explain why this project idea came about? Why and how does this project address a real need at European level? (max 2000 characters):
	     


2.2.5.2 Please demonstrate your knowledge of the most recent developments on the subject of your proposal- bibliography, contact lists, needs assessment, project preparatory work, references to EU strategies/action plans, etc. (max 2000 characters):

	     


2.2.5.3 What are the innovative aspects of your project? How? (max 1000 characters)

	     


2.2.6 Methodology and Organisational structure
2.2.6.1 Please describe the methodology for implementation of the project (max 1000 characters):

	     


2.2.6.2 Based on which indicators do you intend to evaluate the implementation of your activities? How do you intend to monitor the implementation during the project? Who will do the monitoring and evaluation? (max 1000 characters):
	     


2.2.6.3 In the implementation of your project, what are the potential risks, uncertainties and difficulties, as well as possible favourable factors? What is your mitigation strategy? Please answer both questions (max 1000 characters):

	     


2.2.6.4 Timetable for implementation. Please provide comments on the timetable attached to this application form (max 1500 characters):

	     


2.2.6.5 Please describe the distribution of tasks between Applicant organisation and Partners, organisational structure and implementation procedures of the project. Please attach organisation chart of the project (max 1000 characters):
	     


2.2.6.6
 Project Manager(s) - Profile of the person(s) who actually manage(s) the project and will be directly in charge of managing the contract if this project is awarded a grant: name, position, and experience in the field and tasks in this project (max 2000 characters):
	     


2.2.6.78 Other project staff – Profiles of other staff responsible for the project activities foreseen: name, position (in the organisational structure of this project), experience in the field and tasks in this project (max 2000 characters) :
	     


2.2.6.8. Financial management – Name and profile of the person responsible for overall financial management of this project. Please indicate also who will be responsible for the operational tasks of daily financial management of the project, if different from the person for overall financial management (max 1000 characters):
	     


2.2.6.9 Involvement of third parties/subcontracting/consultants: Explain any arrangements for involvement of third parties/subcontracting/consultants, if applicable. Describe the work to be done by third parties/subcontractors/consultants by detailing an indicative terms of reference. Explain the basis of the calculation of the cost estimates for subcontracting. 
You must demonstrate the need for involvement of third parties/subcontracting/consultants and explain how you select them.
NB: Subcontracting is not allowed within the Partnership, neither to Applicant organisation nor to Co-beneficiaries or Associate Partners and cannot exceed 30% of the total eligible costs (max 1000 characters):
	     


2.2.7 Impact and European dimension
2.2.7.1 What is the expected impact on the target groups of the proposed activities (in the short, medium and long term) Will your activities have a multiplier effect on the public? (max 1000 characters):

	     


2.2.7.2 Why is the ISEC support needed to achieve the proposed results? How will the project activities complement other activities (past, present, future) in this field? If yes, to what extent? (max 2000 characters):
	     


2.2.7.3 Please explain to what extent does the costs represent the most economic and efficient solution and/or the best value for money? 
	     


2.2.7.4 Please describe how you intend to sustain the project (activities, results, impact, etc) in the medium and long term after financing ends (max 2000 characters):

	     


2.2.7.5 Please describe how and to whom the results of your project will be disseminated (max 2000 characters):

	     


2.2.7.6 What is the added value of your project at European level? Please demonstrate the European dimension of the activities and their geographical impact (max 2000 characters):
	     


2.2.7.7 Visibility of the EU funding – Please describe how and where the logo and indication that the activities are co-financed by the programme "Prevention of and Fight Against Crime" will be specifically mentioned (max 500 characters):

	     


2.2.8 Additional comments

	     


3. DECLARATION OF THE APPLICANT ORGANISATION

I, the undersigned, am authorised to represent the Applicant organisation and hereby request a grant with a view to implementing the project on the terms indicated in this application form. 

I certify that: 

· all information given in this application form as well as in all its annexes is complete, true and verifiable

· the Applicant organisation is not in one of the following situations, foreseen by the Financial Regulation of the European Communities:

Art 93 : Candidates […] shall be excluded […] if:

(a)
they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations;
(b)
they have been convicted of an offence concerning their professional conduct by a judgement which has the force of res judicata;
(c)
they have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;
(d)
they have not fulfilled obligations relating to the payment of social security contributions or the payment of taxes in accordance with the legal provisions of the country in which they are established or with those of the country of the contracting authority or those of the country where the contract is to be performed;
(e)
they have been the subject of a judgement which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Communities' financial interests;
(f)
they are currently subject to an administrative penalty referred to in Article 96(1); 
Art 94 : Contracts may not be awarded to candidates […] who, during the […] procedure:

(a)
are subject to a conflict of interest;

(b)
are guilty of misrepresentation in supplying the information required by the contracting authority as condition of participation in the contract procedure or fail to supply this information.

· the Applicant organisation and its partners have the operational and financial capacity to carry out the project activities described in this application form and its annexes.
Authorised signatory of the Applicant organisation: The Application form should be duly signed and dated by the authorised signatory indicated under Section 1.3 of this Application form (must be filled by hand).

	Title (Mr, Mrs, Dr, etc.)
	     

	Name and Surname
	     

	Position in the Applicant organisation
	     

	Date :     

	Signature :




4 . ACKNOWLEDGEMENT OF RECEIPT

Brussels, 

JLS/F4/           D(2010)
	
	CONTACT ADDRESS

Please delete this text and fill in the name of the contact person, the name of the Applicant organisation and the contact address here


By registered mail

Subject:
ISEC Programme Targeted Call for proposals 2010 Action Grants

Your application for funding:
JLS/2010/ISEC/AG/RAD
(Please indicate this reference number in all future correspondence)
This is to acknowledge receipt of the application for an action grant from:
	Please delete this text and  fill in the name of the Applicant organisation here:


For the project:
	Please delete this text and  fill in the title of the project here:


This application has been registered under the above mentioned reference number, which should be quoted in all future correspondence.
 FORMCHECKBOX 

The application was sent / dispatched within the deadline specified in the Call for proposals.

 FORMCHECKBOX 

The application was sent / dispatched after the deadline specified in the Call for proposals and is therefore ineligible. 
Frédéric KNECHCIAK
Head of Unit

DG JLS – F4

	1. CHECK-LIST ISEC 2010 Action Grants
	Included in the application/ verified

	Documents to be provided in electronic format
(USB memory stick or CD-ROM –  no submission is accepted per e-mail)

All applicants:

	1. Electronically completed Application form for specific targeted call  ISEC 2010 Action Grants (Word)
	 FORMCHECKBOX 


	2. Electronically completed Budget Estimate form for ISEC 2010 Action Grants (Excel)

(The form for Budget Estimate, Timetable, simplified balance sheet, simplified profit and loss account are in the same Excel workbook)
	All pages of the completed  Budget Estimate form for ISEC 2010 Action Grants 

(Excel Worksheets: Budget  Headings A/B/C/D/E/F/H/J/K/L)

Completed timetable for implementation of the project activities (Excel Worksheet: Timetable)
Completed simplified balance and profit and loss sheets
 (Excel Worksheets: BS and P&L)
	 FORMCHECKBOX 


	on paper in triplicate (one original and two copies) of The following documents must be submitted together with the application

The use of standard forms available on the programme website is compulsory

	Part A. The Application form for specific targeted call ISEC 2010 Action Grants, duly completed, dated and signed by the person authorised to enter into legally binding commitments on behalf of the Applicant/co-ordinator (hereafter the authorised signatory). All pages of the form must be submitted and initialled. The declaration about exclusion criteria in Section 3 of the Application form must be duly signed.
	 FORMCHECKBOX 


	Part B. The duly completed Budget Estimate form for ISEC 2010 Action Grants, dated and signed by the authorised signatory, including a detailed breakdown of expected expenditure and revenue. All pages of the form must be completed and printed out.
	All pages of the completed Budget Estimate form for ISEC 2010 Action Grants are printed, signed and submitted, regardless if they are applicable or not to the project proposal (i.e. a summary first page "Budget", Headings A/B/C/D/E/F/H/J/K/L).
Timetable for implementation of the project activities is printed and submitted. 
Completed9 simplified balance and profit and loss sheets are printed out and submitted.
	 FORMCHECKBOX 


	Part C. Signed and dated partnership declarations from all partners, and if applicable declarations of co-financing.
	One declaration for each Partner organisation / co-financing third party.
	 FORMCHECKBOX 


	Part E. An organisation chart of the Applicant organisation.
	Statute of the Applicant organisation describing its regular activities.


	 FORMCHECKBOX 


	Part F. An organisation chart of the project and a description of the tasks of the staff involved in the project
	Organisation chart of the project and a description of the tasks of the staff involved in the project.

CVs of staff members responsible for carrying out the activities as specified in the Application form and Budget Estimate form
	 FORMCHECKBOX 

 FORMCHECKBOX 




	A single copy of the following documents must be submitted on paper and numbered as indicated in this check list

	Part D: one original mandate per each Co-beneficiary organisation completed, dated and signed by authorised signatory of (using the template of Annex IV of the draft Grant Agreement)
	 FORMCHECKBOX 


	Annex 1: evidence of legal status, dependent on the legal status of the entity must include; 

· a copy of the resolution, law, decree or decision establishing the entity in question, or any other official document attesting the establishment of the entity;
· the articles of association/the statute of the organisation
;
· copy of any official document (e.g. official journal, register of companies, etc.) showing the Applicants organisation name and address and the registration number given to it by the National authorities10; 

These documents will also be used to establish the profit/non-profit oriented and public/private status of the Applicant organisation.
	 FORMCHECKBOX 


	Annex. 2: The financial identification form of the Applicant organisation, duly completed, dated and signed by the Applicant, and signed and stamped by the bank where the applicant holds its account.
	 FORMCHECKBOX 


	Annex. 3: The legal entity form of the Applicant organisation, duly completed, dated and signed by the authorised signatory.
	 FORMCHECKBOX 


	Annex 4: The legal entity form for each Co-beneficiary/partner organisation receiving part of the grant, completed, dated and signed by authorised signatory of the organisation.
	 FORMCHECKBOX 


	Annex 5: report or description of the activities carried out by the Applicant organisation in 2008 and 200910.
	 FORMCHECKBOX 


	Annex 6: The annual activity programme planned by the Applicant organisation for 2010, including the list of the planned activities and their timing, location and costs10.
	 FORMCHECKBOX 


	Annex 7: The Applicant organisation's forward budget for 2010 showing a detailed breakdown of the Applicant organisation's expected expenditure and revenue10.
	 FORMCHECKBOX 


	Annex 8: The latest signed financial statements for the past three closed financial years (balance sheet, profit and loss account), including audited accounts when required under the national law10.
	 FORMCHECKBOX 


	Annex 9: An external audit report if the amount of grant requested exceeds 500 000 Euro. This audit report shall certify the account of the last financial year available10.
	 FORMCHECKBOX 


	Annex 10: Evidence that the Applicant organisation and the Authorised signatory can enter into financial commitments on behalf of the university (applicable only to universities or university departments both private and public).
	 FORMCHECKBOX 


	Please verify ALL items below before sending the application:



	ALL the pages of the Application form and Budget Estimate form are printed and initialled.
	 FORMCHECKBOX 


	The content of the documents submitted in paper version is identical to the electronic version. Please note that in case of discrepancy only the paper version will be considered for evaluation.
	 FORMCHECKBOX 


	The financial information concerning the financing of the activities indicated under Sections 2.1.3 and 2.1.5 of the Application form is identical with the information indicated on the cumulative first page of the Budget Estimate form.
	 FORMCHECKBOX 


	The Authorised signatory has signed and dated the Application form, as well as the cumulative first page of the Budget Estimate form.
	 FORMCHECKBOX 


	Projects are scheduled to start once the grant agreement is signed.
	 FORMCHECKBOX 


	The Budget Estimate is in balance and in Euros.
	 FORMCHECKBOX 


	All information in the Application form and Budget Estimate form is filled in electronically and not by hand, except the date/signature and the initials of the authorised signatory. This checklist can also be filled in by hand.
	 FORMCHECKBOX 


	The requested EU contribution does not exceed 80% of the total eligible costs of the project.
	 FORMCHECKBOX 


	The amount of requested contribution from the Applicant organisation/co-ordinator is secured and provided in cash; the contribution is covering all the costs indicated in the expenses in the Budget Estimate form.
	 FORMCHECKBOX 


	The complete application is sent to the correct address, and before the deadline set in Section 6.2 of the Call for proposals.
	 FORMCHECKBOX 


	The original of the Financial Identification Form is filled in, dated and signed by the Applicant organisation, and signed and stamped by the bank concerned 

	 FORMCHECKBOX 


	The original of the Legal Entities Form is filled in, dated and signed by the Applicant organisation 
	 FORMCHECKBOX 


	The originals of the Legal Entities Form are filled in, dated and signed by each Co-beneficiary organisation, together with all the required annexes mentioned on the form
	 FORMCHECKBOX 


	The originals of the mandate are completed, dated and signed by each Co-beneficiary organisation (using the template of Annex IV of the draft Grant Agreement) 
	 FORMCHECKBOX 


	A copy of the VAT registration document, if applicable and if the VAT number does not appear on any official document referred to above for the Applicant organisation/co-ordinator – ready to be submitted upon request from the Commission
	 FORMCHECKBOX 












� Consult � HYPERLINK "http://www.iso.org/iso/en/prods-services/iso3166ma/02iso-3166-code-lists/list-en1.html" ��http://www.iso.org/iso/en/prods-services/iso3166ma/02iso-3166-code-lists/list-en1.html� for the complete list of ISO 2 country codes





� The level of detail is important for monitoring and demonstrating the project organisation.


� Please refer in the budget estimate to the activity number if costs occur.


� The level of detail is important for monitoring and demonstrating the project organisation.


� Please refer in the budget estimate to the activity number if costs occur.


� Consult  � HYPERLINK "http://www.iso.org/iso/en/prods-services/iso3166ma/02iso-3166-code-lists/list-en1.html" ��http://www.iso.org/iso/en/prods-services/iso3166ma/02iso-3166-code-lists/list-en1.html� for the complete list of ISO 2 country codes


� Please describe here the organisational structure and key staff of the project. Please provide the following information for each project staff member: name, experience in the field, basic description of the person's activities and responsibilities, as well as information showing the suitability of the person for the function/position in the project, his/her availability for the project activities, the estimated number of days of work that he/she will dedicate to the project activities. Please indicate the contractual relation of the staff member to the organisation (permanent staff, temporary staff member, volunteer etc.) 


Curriculum Vitae of key people performing work in connection with the project must be attached.


In case there is no person recruited for a specific function/position in the project at the time of lodging the application, please provide the description of the function itself within the overall structure of the project and the required qualification/experience. 


N.B: the details provided below should correspond to entries in Heading A - Staff of the Estimate Budget Form. 





� For profit making beneficiaries, private organisations and NGOs only


� Not applicable for Ministries, law enforcement and other national administration authorities and public universities 





PAGE  
22
Initials of the representative of the Applicant organisation:
………………………………………………………………….

