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Project Application Form 2019 for 2020
Project Title
	


Applicant Status 

Natural Person
----


Legal Person

----

	1. Basic Information
Organisation Name: 
Address:

Phone:

Email:



	2. Project Manager
Contact Name:

Address:

Phone:

Email:


	3. Brief description of the project 
· Short summary (objectives and description of the project) 
· Target group
· Project partners
· The roles of other partners and key members E
· Location of the project


	4. Detailed description of the proposed project


	Main Objectives


	Project purpose and effects


	Detailed description of the planned activities


	Expected results


	Please describe your strategy for the successful dissemination and impact of the project.


	Project evaluation and status report.



5. Project Action Timetable:
	#
	Activities
	1 month
	2 month
	3 month
	4 month
	5 month
	6 month
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6. Project Budget Form
	Service
	Unit Value
	Quantity
	Other Sponsors
	    GNFC       requested support
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                 Sub total
	
	
	
	
	


	7. In the case of similar experience, please describe the results of the previous project completion.  Please provide the previous project overview and statistics.






	Date                   

                                     
	Signature


Additional document list/Annexes: 
1. Recommendation letter from the project partners (1-3 ex) 

2. Letter of guarantee from other project partners. 
3. Applicant organisation description: history, other projects, experience. 
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