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	GENERAL INFORMATION

Before completing this application form, please read the relevant guidelines of the Civil Society Fund. Links to this document and further information can be found on   http://maltacvs.org/civil-society-fund/ 
In accordance with standard practice, the information provided in your application form may be used in order to evaluate and monitor the implementation of the Civil Society Fund. The relevant data protection regulations will be respected. 




SECTION 1: 
THE APPLICANT 
1.1. Organisation Details 

	Name of the Organisation: 
	

	Acronym (where applicable):
	

	Legal address: 
	

	Postal Code: 
	

	Website: 
	

	Telephone Number: 
	

	 Mobile Number: 
	

	Identification number of Voluntary Organisation or other proof of legal standing: 
	

	Year Organisation was established:
	

	Number of Members registered with the organisation: 
	

	VAT Registration No: 
(if applicable)
	


1.2. Person responsible for the organisation (legal representative) 

	Name and Surname:
	

	Position in the organisation:
	

	Postal address:
	

	Telephone Number: 
	

	Mobile Number:
	

	Fax Number:
	

	E-mail address:
	


1.3. Contact Person for implementation of this project 

	Name and Surname:
	

	Position in the organisation:
	

	Postal address:
	

	Telephone Number: 
	

	Mobile Number:
	

	Fax Number:
	

	E-mail address:
	


1.4. VAT Status 

Does the organisation recoup VAT from the VAT Department? 

Yes     

No  
If Yes, VAT will be considered an ineligible cost for the purposes of this project proposal. 
If NO, please provide a short description of why the organisation is not in a position to recoup VAT. 

	


SECTION 2: 
THE ORGANISATION 

2.1 Profile of the Organisation 

In the box below, please provide a general description of the organisation, including membership, objectives, area of experience and projects/activities that have been implemented (maximum one page).
	 


2.2 Experience in EU/national funding 

Please provide information about any type of European or national funds your organisation/group has received in the past two years. Please include name of programme, name of project, the awarding body, the year it was awarded and the amount of funds received.
	Name of Programme/Grant
	Name of the Project
	Awarding Body
	Year of Award
	Amounts of Funds Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 3: 
PROPOSED ACTIONS 2015 - 2016
3.1  Eligible Actions

From the list provided, please identify the eligible action that is most relevant: 
	1
	
	Affiliation Fee in European umbrella organisations, groupings, federations, confederations or networks.


	2
	
	Attendance at conferences, seminars and meetings abroad on matters related to the EU and in relation to affiliations in European umbrella organisations, groupings, federations, confederations or networks.




 3.1.1. Project Description (in Case of Affiliation Fee) 
If you are applying for more than one affiliation fee, please insert the same details as indicated below for each affiliation. 

If you only ticked eligible action 2, please proceed to the next table. 
	Action 1: 

	Reference number as assigned in Annex IV – budget breakdown table (to be submitted with this Application Form).

	

	Name of European umbrella organisation/grouping/federation, confederation or network:
	

	Postal Address:
	

	Website:
	

	Telephone number:
	

	Brief description on the  European umbrella organisation/grouping/federation, confederation or network:
	


3.1.2 Project Description (in Case of Conferences/seminars/meetings/training in EU policy or programmes)
If you ticked eligible action 2, please provide a description of your project proposal in the table below. If you are applying for more than one event, please insert the same details as indicated below for each event. 

	Action 2  

	Reference numbers as assigned in Annex IV– budget breakdown table (to be submitted with this Application Form).
	

	Name of Organiser of the Conference/ seminar/ meeting/ EU related Training
	

	Postal Address of the organiser
	

	Telephone number
	

	Website of the organiser
	

	Brief description of the conference/seminar/meeting organiser
	

	Date of the conference/seminar/meeting
	

	Venue / Location (Place & country)
	

	PLEASE REMEMBER TO ATTACH THE ACTIVITY PROGRAMME

FOR EACH TRAINING/CONFERENCE/SEMINAR/MEETING WITH THE APPLICATION FORM


Please provide a description of the training/conference/seminar/meeting:  (maximum of two pages)  
	 


3.2 Project Justification 

Please explain the relevance of the proposed activity/activities towards strengthening and enhancing the development of (i) your organisation and (ii) Malta (maximum one page)
	


NB: IN CASE OF MORE ACTIVITIES, PLEASE INSERT THE SAME TABLES AS ABOVE FOR EACH ACTIVITY 

SECTION 4: 
PUBLICITY 

4.1  Dissemination of Results  
Please indicate the measures planned to disseminate the outcome of the project proposal to

 
(a) the members; 

(b) the general public 

	


SECTION 5: 
DECLARATION BY THE APPLICANT
I declare that the entries in this form and the details in the Application Form and any other annexes enclosed are, to the best of my knowledge and belief, correct.
I declare that the organisation has not received public funding from any government ministry, department or entity or other institution including European Union funds for the activities for which funding is being claimed in this application.
I acknowledge that the application will be subject to regular monitoring/auditing and undertake to keep adequate records for this purpose in line with instructions received from the Civil Society Fund (CSF) Committee.
I hereby authorise the CSF Committee to check the veracity of all documentation relating to this application if and when required without the need of obtaining my permission.
I understand that if the information included in the Application Form is found not to be factually correct, the application may be rejected.
I understand that if the application is incomplete in all relevant detail and every aspect, including this section, it may also be rejected.
	Name and Surname:
	

	Position:
	

	Date:
	

	Signature:
	


Applicants must present a complete Application Form, filled in with all relevant details and documentation including documents requested in Annex 1 and Annex 2 – Budget Breakdown. Incomplete applications will not be considered.
	SECTION 6:     SUMMARY APPLICATION DETAILS

	Applicant Name: 



	Address: 

	Tel. No:    

	Mobile No: 

	Email: 

	Amount Funding Sought: 


	For official use only:
Application Date:                                                 

Acknowledgement sent: 

Evaluation Date:

Funding Approved:   €




SECTION 7: 
CHECKLIST OF ATTACHMENTS

(Please tick to ensure that all documents have been submitted) 
	
	1 original and 1 copy (in paper format) of the application form including annexes and any other supporting documents. Each copy should be spiral bound separately.


	
	Soft copy (on CD) of the application form and Annex IV – Budget Breakdown 


	
	Copy of the certificate of enrolment as a Voluntary Organisation (obligatory)



	
	Audited accounts of the last financial year of the Organisation (obligatory) 

	
	Statute of the Organisation (obligatory) 

	
	Proof of affiliation (obligatory, where applicable)

	
	Activity Programme of each conference/seminar/meeting (obligatory where applicable) 

	
	ORIGINAL receipts and / or other proof of payment (obligatory)

It is important that all items of expenditure are inserted in Annex IV – Budget Breakdown are annotated appropriately
 



	
	ORIGINAL Boarding passes and/or electronic tickets in case of claims for flight cost reimbursements(obligatory) 


	The application form and annexes must be submitted by hand in sealed envelopes addressed to Fund Manager, Volunteer Centre, 181 Melita Street, Valletta VLT 1129, Malta 
by 12th  August 2016 12:00 CET (noon). 
Applications that are not submitted by hand and late submissions will not be accepted.
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