THE REPUBLIC OF MACEDONIA
DIASPORA COORDINATION BODY

Instruction how to fill out this Application Form

In order to qualify for a grant from the program of the Coordination Body for Emigration of the Republic of Macedonia you must satisfy the following criteria:
· Fill out all items of this Application Form

· Insert your data in item 1

· Insert data in item 2 about your partner organization as follows: A) if you belong to the Diaspora – for partner that should be a non-governmental, expert, scientific or cultural/artistic/sports organization registered in the Republic of Macedonia; B) if you are a resident in Macedonia – for partner that should be a non-governmental, expert, scientific or cultural/artistic/sports organization registered in a country in which there is Macedonian Diaspora

· In item 3.2 you should explain the reasons and respectively explain why do you think that the Draft-Project is a result of an objectively reached need and why it realistically contributes to the exercise of the rights of the Macedonian national minority and respectively the Diaspora in the resident countries, and respectively how the Draft-Project could contribute to the improvement of the connections with Macedonia

· In item 3.5 you should indicate what category of persons would be included in the activities and/or would be users of those activities and how those activities would reflect in the improvement of their position in resident countries and respectively to the connections with Macedonia      

· You should have a serious intention to use your knowledge and expertness aimed at consistent realization of the Draft-Program  
PROJECT APPLICATION FORM
(WORKING TITLE OF THE PROJECT)

1. Data about the applicant


Given name and family name (name*):

Year and place of birth (date of registration*):




Address:

    Education (field of activity*):




Phone No.:



Fax No. :




E-mail address:
2. Data about the partner-organization 


Given name and family name (name*):

Year and place of birth (date of registration*):




Address:

    Education (field of activity*):




Phone No.:



Fax No. :




E-mail address:

* Depending whether the applicant is a physical entity or a legal one
* Depending whether the applicant is a physical entity or a legal one

3. Information about the Draft-Project:

3.1. Title of the Project (not more than 15 words):

3.2. Analytical justification of the Project (in field research)

3.3. Structure of the Project (activities that will be taken)

3.4. Duration of the Project

3.5. Target group and expected results

4. Anticipated budget (detailed specification of the means that are requested)
5. Your experience thus far in the realization of projects

     - List of realized projects

- Projects in which you have participated

6. DECLARATION

By putting my signature bellow, I confirm that all information given in this Application Form is full and correct.


In case my draft-project is approved as a part of the project list of the Coordination Body for Emigration and I am included in the realization, I commit myself to consistently fulfill the anticipated obligations, to submit a detail periodical and final report, as well as to full cooperation with the representative of the financial control appointed by the Coordination Body for Emigration.






Signature:  ____________________________


     Given name and family name in full:  _____________________________

Date:  
     ______________

Place:       ______________

Country:   ______________
