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	2010

	APPLICATION FORM 
for sub-programs of the Nordic Council of Ministers’ 
Knowledge Building and Networking program in North West Russia

Please complete this form in English. Type or use block letters.

Mail to the Nordic Council of Ministers Information Office in Saint Petersburg 

Business centre "Sweden House", office B34, Malaya Konyushennaya str. 1/3, 191186 St. Petersburg, Russia 

tel.:+7 812 3367580, fax: +7 812 3367581; e-mail: info@norden.ru, sg@norden.ru 


	NAME OF THE SUB-PROGRAM (choose one)

	 New NGO exchange
	 
	
	
	
	Other (specify)


	1. TITLE OF THE PROJECT (in English and in Russian): 


	2. STARTING AND ENDING DATES OF THE PROJECT/TRIP

	3. DURATION THE PROJECT/TRIP (in days)
 

	4. TOTAL BUDGET OF THE PROJECT (in DKK)
	5. OWN MEANS FOR THE PROJECT (in DKK)

	6. BUDGET TOTAL APPLIED (in DKK)
	7. BUDGET TOTAL APPROVED (in DKK)
filled by the NCM’s personnel


	8. GOAL OF THE PROJECT 


	9. NAME OF THE APPLYING  ORGANIZATION
(in Russian)                    
                           
	TRANLATION OR TRANSCRIPTION OF THE NAME OF THE APPLYING ORGANIZATION

(in English)

	10. CONTACT PERSON (responsible for the content and finance of the project) in Russian

	CONTACT PERSON’S POSITION/TITLE


	11. ADDRESS OF THE APPLYING ORGANIZATION (in Russian)


	12. Telephone (including the region code) 


	FAX (including the region code)

	13. e-mail 
	Web Address


	14. BANK details (in Russian)

	Bank name
	

	Bank address
	

	Settlement account
	

	Correspondent account
	

	BIK
	

	INN
	

	KPP
	

	Applying organization’s manager (name and telephone number)
	

	Applying organization’s accountant (name and telephone number)
	


	15. TOTAL NUMBER OF THE PARTICIPANTS OF THE GROUP: 


	LIST OF PARTICIPANTS OF THE GROUP (Name, date of birth, position, organization, web address, e-mail, telephone)


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	16. NORDIC HOST ORGANIZATIONS Letter of support to the project should be enclosed 

	Partner 1
	

	Name 
	

	Address
	

	Telephone
	

	Fax
	

	Web address
	

	Sphere of activities 
	

	Involvement into the project


	

	Co-financing of the project (in DKK)
	

	Contact Person
	

	e-mail of the contact person
	

	Partner 2

	Name 
	

	Address
	

	Telephone
	

	Fax
	

	Web address
	

	Sphere of activities 
	

	Involvement into the project


	

	Co-financing of the project (in DKK)
	

	Contact Person
	

	e-mail of the contact person
	

	17. WHAT IS THE TOTAL AMOUNT OF THE PARTICIPANTS IN THE PROJECT (People involved in the project, both working on it and participating in it’s events - separately)


	

	18. GEOGRAPHIC DISTRIBUTION 

	Russian Federation
	Nordic countries and autonomies territories

	Saint Petersburg   

	Denmark  

	Leningradskaya oblast’  

	Finland  

	Petrozavodsk &  Republic of Karelia 

	Iceland  

	Arkhangelsk & oblast’  

	Norway  

	Kaliningrad  

	Sweden  

	Murmansk & oblast’  

	Faeroe islands  

	Other regions, specify:

 
	Greenland  


	
	Aaland islands 


	

	19. THE PROJECT DESCRIPTION  (Please give a detailed plan of the visit  including schedule for travelling, meetings, events etc.; specify objectives of the visit, key stakeholders, beneficiaries and main activities. Continue on a separate sheet if necessary) 


	20. EXPECTED RESULTS OF THE PROJECT, INCLUDING VERIFIABLE INDICATORS 
a) Expected results

b) Verifiable indicators



	21. HOW DOES THE PROJECT ENHANCE STRENGTHENING NORDIC-RUSSIAN COOPERATION?


	22. HOW IS THE GENDER AND EQUALITY PERSPECTIVE TAKEN INTO ACCOUNT IN THE PROJECT?


	23. WHAT ARE THE MAIN Outputs OF THE PROJECT AND WHEN AND WHERE THEY WILL TAKE PLACE? (Study tours, seminars, publications, study, newsletter, etc.)


	24. SUSTAINABILITY AND FOLLOW-UP STRATEGY (How will the acquired knowledge/contacts be used?)



	25. HOW INFORMATION DISTRIBUTION ON THE PROJECT ACTIVITIES AND RESULTS IS PLANNED?


	26. DETAILED budget (in DKK) 

STAFF COSTS / DAILY ALLOWANCE 
                A)   for one participant______

                B)   in total (for ________ participants during ______ days)______
________________________________________________________________

TRAVEL COSTS (including visas, insurance and transportation)
                A)   for one participant______

                B)   in total (for ________ participants during ______ days)______   
___________________________________________________________________________________

ACCOMMODATION

                A)   for one participant______

                B)   in total (for ________ participants during ______ days)______
___________________________________________________________________________________

MEETINGS, SEMINARS (overall arrangement costs – separately for each event)
___________________________________________________________________________________

EVALUATION AND DISSEMINATION OF RESULTS 

___________________________________________________________________________________

PUBLICATION PRINTING costs 
___________________________________________________________________________________

OTHER RELEVANT COSTS, specify and justify 

27. FUNDING (in DKK):

NORDIC COUNCIL OF MINISTERS (sum applied for)
___________________________________________________________________________________

co-financing by Russian partners 
___________________________________________________________________________________

co-financing BY Nordic partners (not required)
______________________________________________________________________________________

Financial support applied for/received from other sources

  YES
                                                               NO
If yes, state the applied/received sum as well as source  ______
28. TOTAL PROJECT BUDGET IN DKK: 


	29. Please let us know how you learned about the program? 



	Please let us know if you ever got the grant from the Nordic Council of Ministers, if so specify in what programs and when?

  YES
      year ______  program ________________________________           NO

	30. APPLICANT 
On behalf of the ______ _________________________________________________

organisation I hereby confirm that the above stated information is correct.

_____________________________________________________________________________
-----------------------------------------         -------------------------------       -----------------------------
Place                                                                      Date                          Signature and

                                                                                                              name typed underneath

Official stamp of the 
applying organization





