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Call for proposals – Preparatory visits and meetings – EEA/EHP-SK06-I-02 – Annex 1e: Grant application form – Preparatory visit – HEI


Grant application form

Information on call
Programme: 	EEA Scholarship Programme Slovakia – Preparatory visits and meetings – EEA/EHP-SK06-I-02
Deadline:	13. 2. 2015

Applicant information
Project name:	Click here to enter text.
Type of organisation:	Higher education institution
Full legal name in national language: Click here to enter text.
Official name in English:	Click here to enter text.
Faculty/Institute/Rector´s Office in national language: Click here to enter text.
Faculty/Institute/ Rector´s Office in English: Click here to enter text.

Target of preparatory visit:	Choose an item
Erasmus Charter ID[footnoteRef:1]:	Click here to enter text. [1:  If target of the preparatory visit is „Mobility projects in higher education“] 

Legal form:	Choose an item
Street and number:	Click here to enter text.
Postal code:	Click here to enter text.
Town:	Click here to enter text.
Region:	Click here to enter text.
Country:	Choose an item
Website:	Click here to enter text.

Legal representative of applicant
First name:	☐Mr. / ☐Ms.	Click here to enter text.
Surname:		Click here to enter text.
Academic title:	Click here to enter text.
Position:	Click here to enter text.
Telephone:	Click here to enter text.
E-mail:	Click here to enter text.

Contact person
First name:	☐Mr. / ☐Ms.	Click here to enter text.
Surname:		Click here to enter text.
Academic title:	Click here to enter text.
Position:	Click here to enter text.
Faculty/Institute in English:	Click here to enter text.
Department in English: 	Click here to enter text.
Telephone:	Click here to enter text.
E-mail:	Click here to enter text.

Activity	Preparatory visit in Slovakia

Participant 1
First name:	☐Mr. / ☐Ms.	Click here to enter text.
Surname:		Click here to enter text.
Academic title:	Click here to enter text.
Position:	Click here to enter text.
Faculty/Institute in English:	Click here to enter text.
Department in English:	Click here to enter text.
Telephone:	Click here to enter text.
Mobile:	Click here to enter text.
E-mail:	Click here to enter text.

Participant 2
First name:	☐Mr. / ☐Ms.	Click here to enter text.
Surname:		Click here to enter text.
Academic title:	Click here to enter text.
Position:	Click here to enter text.
Faculty/Institute in English:	Click here to enter text.
Department in English:	Click here to enter text.
Telephone:	Click here to enter text.
Mobile:	Click here to enter text.
E-mail:	Click here to enter text.

[bookmark: _GoBack]Fill-out only in case two participants shall take part: Please explain why the participation of the second two persons is necessary
	Click here to enter text.




Hosting organisation
Full legal name in national language:	Click here to enter text.
Official name in English:	Click here to enter text.
Type of organisation:	Choose an item	
Faculty in national language*:	Click here to enter text.
Faculty in English*:	Click here to enter text.
Erasmus Charter ID*:	Click here to enter text.
Street and number:	Click here to enter text.
Postal code:	Click here to enter text.
Town:	Click here to enter text.
Region:	Click here to enter text.
Country:	Slovakia
Website:	Click here to enter text.

Contact person in hosting organisation
First name:	☐Mr. / ☐Ms.	Click here to enter text.
Surname:		Click here to enter text.
Academic title:	Click here to enter text.
Position:		Click here to enter text.
Telephone:		Click here to enter text.
Mobile:		Click here to enter text.
E-mail:		Click here to enter text.

Schedule
Date of departure:	Click here to enter a date.
First working day:	Click here to enter a date.
Last working day:	Click here to enter a date.
Date of return:	Click here to enter a date.

Place of the meeting
Country:	Choose an item
Town:	Click here to enter text.
Place:	Click here to enter text.

Description of the visit
Is there an on-going cooperation/has there been cooperation within last 5 years between applying and hosting/partner organisation? 	☐ yes / ☐ no
If yes, please describe the aim and type of cooperation
	Click here to enter text.




Objective and content of the visit/planned meeting agenda and its link to the overall objective of the EEA Scholarship Programme in Slovakia (summary)
	Click here to enter text.




A brief outline of the topic for future cooperation and its link to the topics and measures of the EEA Scholarship Programme in Slovakia (summary)
	Click here to enter text.




Budget
	Travel costs
	 

	Travel insurance
	 

	Subsistence costs
	 

	Total costs
	 



Declaration 

The declaration shall be signed by the authorised person on behalf of the Applying organisation (Applicant).
	
I, the undersigned

request the financial contribution for the submitted grant application.

I declare that:

• the information contained in the grant application is accurate and true to the best of my knowledge;
• the Applicant has the relevant legal capacity to submit applications;
• I have been authorised to sign the grant application by the Legal representative of the Applicant, which is acknowledged by the Consent of the Legal representative of the Applicant.

I acknowledge that:

the financial contribution shall not be awarded, if during the grant application assessment an incompliance is ascertained with respect to any of the declarations stated above and in the Consent of the Legal representative of Applicant, or if any of the following occurs:

• there is a conflict of interest (for family, personal or political reasons or through a common national, economic or other interest with the institution or person directly or indirectly involved in assessing this application);
• the Applicant has misrepresented data provided in the grant application required by SAIA, n. o. in the selection process, or failed to comply with the obligation to supply the required data.
In the case the grant application is approved, SAIA, n. o. as the Programme Operator, shall be entitled to publish information about involved organisations, project name and summary including information about involved persons (in the following extent: name, title, position, e-mail) and the amount granted. Such information might also be published by other authorities involved in EEA Grants. 

Protection of personal data
The grant application will be processed electronically. All personal data (such as names, addresses, CVs, etc.) will be processed in compliance with the 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 Community institutions and bodies and on the free movement of such data. The Applicants’ information provided in the Grant application and its annexes will be processed by SAIA, n. o. for the purposes related to EEA Scholarship Programme management only and might also be used by other authorities involved in EEA Grants. 

I hereby agree to the use and processing of personal data provided in grant application as may be necessary for the needs of the EEA Scholarship Programme Slovakia.


In ……………….., on ……………..

Name of contact person:
Position of contact person:


		……………………………………
		signature
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