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EDUCATION, SCHOLARSHIPS, APPRENTICESHIPS AND YOUTH ENTREPRENEURSHIP PROGRAMME IN ROMANIA

FINANCED THROUGH THE EEA GRANTS 2014-2021

	Call for Proposals 2020
	Application Form


	Project in the Field of
School Education


                                                        Application language: EN
1. Overall data:

	Institution legal name:       

	Project title:      

	Project acronym (if any):      

	Project start date:      
From: .../../... (dd/mm/yyyy)
	Project end date:      
Until: ../../.... (dd/mm/yyyy)



Host institution/(s) from Donor State/(s):  Iceland   FORMCHECKBOX 

     Liechtenstein    FORMCHECKBOX 
     Norway   FORMCHECKBOX 
  
General information:

Before completing this application form, please read the relevant sections in the Call for Proposals 2020  and Guideline for Applicants 2020 published by the Programme Operator (PO) which contain additional information; links to these documents and further information can be found at:  www.eea4edu.ro  
This application form is dedicated only to the educational institutions from Romania that are tasked at local level with supporting schools in increasing the quality of education: County School Inspectorates, Teacher Training Houses, County Centres of Resources and Educational Assistance. The applicant must send the application form and annexes using the documents available at www.eea4edu.ro  
The submission deadline to the PO is  04.06.2021, no later than  13.00 hours (Romanian time).
The applications will be sent electronically at:  proiecte_SE@eea4edu.ro
Applications submitted after this deadline will be rejected. Please note that handwritten, faxed applications or those sent by post will not be considered. The form must be completed in English.
It is imperative that the annexes mentioned in the Call for Proposals 2020 [Declaration of Honour, the  letter(s) of intent from the Donor State institution(s), Table of detailed requested budget, Communication plan] are attached to the application at the moment of the electronic submission. 
In the Checklist/Data Protection Notice/Declaration of Honour the applicant is made aware of important conditions linked to the submission of the grant request.
Confirmation of receipt: After the electronic submission of the application, the applicant will receive an automatic submission confirmation.
2. General Data

2.1.1 Applicant institution (project coordinator)

	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Please indicate the region where the applicant institution is located (according to the Nomenclature of Units for Territorial Statistics):
 FORMCHECKBOX 
 RO11 Nord Vest      FORMCHECKBOX 
 RO12 –Centru        FORMCHECKBOX 
 RO21 Nord-Est      FORMCHECKBOX 
 RO22 Sud-Est      FORMCHECKBOX 
 RO31 Sud-Muntenia     FORMCHECKBOX 
 RO32 Bucuresti-Ilfov       

                                                                                 FORMCHECKBOX 
 RO41 Sud-Vest Oltenia        FORMCHECKBOX 
 RO42 Vest
2.1.2 Type of institution
 FORMCHECKBOX 
 County School Inspectorates     FORMCHECKBOX 
  Teacher Training House     FORMCHECKBOX 
 County Centres of Resources and Educational Assistance    
2.1.3 Main contact person (project manager)

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email


	     
	     
	     
	     
	     
	     
	     
	     


2.1.3 Contact person for  financial matters of the project
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.1.4 Person authorised to sign the Grant Agreement (legal representative of the applicant institution)
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.2.1 Donor State host institution 1 

	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Type of host institution:  FORMCHECKBOX 
 similar institution (with the applicant institution)  FORMCHECKBOX 
 Training centre or institution  
(mark your choice with an X)

Short description of the host institution 1 - Present briefly the institution (e.g. its type, geographical coverage of work, areas of activity and, if applicable, approximate number of staff/learners). Also present what are the activities / experience of the institution in the areas relevant for this project. 
     
2.2.2 Main contact person 

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.2.3 Legal representative of the host institution 1
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.3.1 Donor State host institution 2 (if applicable) 

	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Type of host institution:  FORMCHECKBOX 
 similar institution (with the applicant institution)  FORMCHECKBOX 
 Training centre or institution  
(mark your choice with an X)

Short description of the host institution 2 - Present briefly the institution (e.g. its type, geographical coverage of work, areas of activity and, if applicable, approximate number of staff/learners). Also present what are the activities / experience of the institution in the areas relevant for this project. 
     
2.3.2 Main contact person 

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.3.3 Legal representative of the host institution 2
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.4.1 Donor State host institution 3 (if applicable)
	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Type of host institution:  FORMCHECKBOX 
 similar institution (with the applicant institution)  FORMCHECKBOX 
 Training centre or institution  
(mark your choice with an X)

Short description of the host institution 3 - Present briefly the institution (e.g. its type, geographical coverage of work, areas of activity and, if applicable, approximate number of staff/learners). Also present what are the activities / experience of the institution in the areas relevant for this project. 
     
2.4.2 Main contact person 

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.4.3 Legal representative of the host institution 3
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.5.1 Donor State host institution 4 (if applicable)
	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Type of host institution:  FORMCHECKBOX 
 similar institution (with the applicant institution)  FORMCHECKBOX 
 Training centre or institution  
(mark your choice with an X)

Short description of the host institution 4 - Present briefly the institution (e.g. its type, geographical coverage of work, areas of activity and, if applicable, approximate number of staff/learners). Also present what are the activities / experience of the institution in the areas relevant for this project. 
     
2.5.2 Main contact person 

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.5.3 Legal representative of the host institution 4
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.6.1 Donor State host institution 5 (if applicable)
	Full Legal Name

(Latin characters)
	Legal Status

(Public/Private)
	Address

(street, no, post code, city)
	Website

	     
	     
	     
	     


Type of host institution:  FORMCHECKBOX 
 similar institution (with the applicant institution)  FORMCHECKBOX 
 Training centre or institution  
(mark your choice with an X)

Short description of the host institution 5 - Present briefly the institution (e.g. its type, geographical coverage of work, areas of activity and, if applicable, approximate number of staff/learners). Also present what are the activities / experience of the institution in the areas relevant for this project. 
     
2.6.2 Main contact person 

	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


2.6.3 Legal representative of the host institution 5
	Title
	First Name
	Family Name
	Department
	Phone
	Mobile
	Fax
	Email

	     
	     
	     
	     
	     
	     
	     
	     


Add new host institution (if applicable) - please replicate the entire data request section from Donor State host institution 1 for each of the other host institutions (if applicable) and attribute a different “Donor State host institution number” -i.e. Donor State host institution 6, Donor State host institution 7, etc., to each of the added institutions.
     
3. Consultant - If any consultant was involved in the preparation of this project application, please provide the following contact details):
	Full Legal Name (only for legal entities)
	Address
	Website

	     
	     
	     



Consultant details

	Title
	First Name
	Family Name
	Phone
	Mobile
	Email

	     
	     
	     
	     
	     
	     



3. DESCRIPTION OF THE PROJECT
3.1 Relevance towards the objectives of the EEA Grants Programme (more than one choice is possible):

 FORMCHECKBOX 
 The enhancement of the quality and relevance of education and training; 
 FORMCHECKBOX 
 Cooperation and partnerships between education and the world of work;
 FORMCHECKBOX 
 Professional development of teachers.
3.2 Project summary (please, be aware that this Summary could be used for promotion by the PO, NFP, DPP or DS)
Please provide a short summary of your project, in English and in Romanian. Be concise and clear and mention at least the following elements: context/background of project; objectives of your project; number and profile of participants (in the project and in the mobility); description of activities; a short description of the results, including the impact envisaged and finally the potential longer term benefits (maximum 2000 characters for each version).
     
3.3 General information about the institution What are the activities and experience of the institution in the areas relevant for this application? What types and number of educational experts has the institution in these relevant areas?  (maximum 3000 characters)
     
3.3.1 What are the difficulties encountered by the institution in supporting schools to increase their quality of education? What are the institution’s needs in this respect? What are the main areas of improvement? (maximum 4000 characters)
     
3.3.2 What do you intent to achieve in this project? What do you intend to improve at institutional level? What training needs of the staff do you intend to address in the fields relevant to this application? (maximum 3000 characters)
     
3.4 General information about the participants in the mobility Please specify the number of educational experts taking part in the mobility: 
Total number of educational experts participating in the mobility:      
3.4.1  What are the job tasks of these participants and their training needs? Please specify the job tasks and the training needs for each participant (no name will be provided at this stage), indicating participants with special needs (if applicable). 
	Participant
(eg. Participant no1,no2……)


	Job tasks/participant
	Training needs / participant

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Add rows if necessary for each participant envisaged.
     
3.4.2 For each participant please indicate the type of mobility envisaged, describe the topics of the activities to be undertaken in the mobility and the expected learning outcomes (no name of participant will be provided at this stage).
	Participant
(eg. Participant no1,no2……)


	Type of mobility 
(job shadowing, study visit, structured course, etc.)
	Learning activities
	Learning outcomes (i.e. knowledge, skills and attitudes/behaviours)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Add rows if necessary for each participant envisaged.

     
3.4.3 Please mention the role played in the project by the educational experts participating in the mobility. Please specify the local activities they will be involved in, after coming back from mobility. (maximum 3000 characters)
     
3.4.4 Practical arrangements and preparation of the participants in the mobility Please describe how practical and logistic matters will be addressed (e.g. selection, travel, accommodation, insurance, safety and protection of participants, mentoring and support, preparatory meetings with the host institution, etc.). What kind of preparation will be offered to participants (e.g. task related, linguistic, risk-prevention, etc.) and by whom? (maximum 3000 characters)
     
3.5 Specify who will take part in the local activities of the project. Include all groups of people (educational experts, school teachers, pupils, parents, etc.) involved in all activities. (maximum 3000 characters)
     

4. PROJECT IMPLEMENTATION

4.1 List in detail, in a chronological order, all the activities you will run in the project. Indicate the approximate dates / periods in which the activities will be carried out.

     
5. IMPACT, DISSEMINATION AND TRANSFER
5.1 Specify how the expected learning outcomes of the participants will improve their service provision and will increase the quality of education in schools. (maximum 3000 characters)
     
5.2 Specify the expected project outcomes for the institution and how they will increase the quality of education in schools. (maximum 3000 characters)
     
5.3 Specify how you will use the project results at the institutional level and at the level of the schools in the county. (maximum 3000 characters)
     
5.4 Describe how you will disseminate the results and provide information on the project to the widest possible audience at the appropriate national, regional and/or local levels, including relevant stakeholders, highlighting the assistance from Iceland, Liechtenstein and Norway through the EEA Grants. Include a concise dissemination plan. (maximum 3000 characters)
     
6. BUDGET (requested funding):
The table of detailed requested budget could be found here.
 Total grant requested:
	Applicant institution name
	Total Grant requested (EUR)

	     
	     


7. PROTECTION OF PERSONAL DATA

Processing this form may involve the recording and processing of personal data. Such data will be processed as follows: 
- according to the Regulation (EU) 2018/1725 of the European Parliament and of the Council on the protection of natural persons with regard to the processing of personal data by the Union institutions,bodies, offices and agencies and on the free movement of such data, and repealing Regulation (EC) No 45/2001 and Decision No 1247/2002/EC. Any personal data requested will only be used for the intended purpose.
- Donor State applicants/participants are subject to the national laws of their country regarding recording and processing of personal data.

You are entitled to obtain access to your personal data on request and to rectify any such data that is inaccurate or incomplete. If you have any queries concerning the processing of your personal data, you may address them to P.O. You have the right of recourse at any time to your national supervising body for data protection.
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 Education, Scholarships, Apprenticeships and Youth Entrepreneurship Programme - Romania.

8. DECLARATION OF HONOUR

To attach the Declaration of Honour to the application form please read, print and sign (and stamp if applicable) this document.
To be signed by the person legally authorised to enter into legally binding commitments on behalf of the applicant institution.

I, the undersigned, certify that the information contained in this application form and the required annexes is correct to the best of my knowledge. I put forward a request of an EEA Grant 2014-2021   as set out in the section 6. BUDGET (Requested funding) and in the annex of detailed requested budget of this application form.

I declare that: 

· all information contained in this application and annexes, is correct to the best of my knowledge;

· the institution I represent has the adequate legal capacity to participate in the Call for Proposals;

· I have been authorised to sign agreements on behalf of the applying institution.

I certify that the institution I represent:

· has financial and operational capacity to complete the proposed project;

· is not bankrupt, being wound up, or having its affairs administered by the courts, has not entered into an arrangement with creditors, has not suspended business activities, is not the subject of proceedings concerning those matters, nor is it in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

· has not been convicted of an offence concerning its professional conduct by a judgment which has the force of  ‘res judicata’;

· has not been guilty of grave professional misconduct proven by any means which the P.O. can justify;

· has fulfilled its obligations relating to the payment of social security contributions or the payment of taxes in accordance with the legal provisions of the country in which it is established or those of the country where the grant agreement is to be performed;

· has not been the subject of a judgment which has the force of ‘res judicata’ for fraud, corruption, involvement in a criminal organisation or any other illegal activity.

 I acknowledge that:

· the institution I represent will not be awarded a grant if it finds itself, at the time of the grant award procedure, in contradiction with any of the statements certified above, or in the following situations:

· is subject to a conflict of interest (for family, personal or political reason or through national, economic or any other interest shared with an organisation or an individual directly or indirectly involved in the grant award procedure);

· is guilty of misrepresentation in supplying the information required by the PO as a condition of participation in the grant award procedure or has failed to supply this information;

· in the event of this application being approved, the PO has the right to publish the name and address of this organisation, the subject of the grant and the amount awarded and the rate of funding;

· my institution and the other host organisations/institutions herein agree to take part upon request in dissemination and exploitation activities conducted by the PO or other institutions involved in the EEA Grants 2014-2021 where the participation of individual participants may also be required.

I acknowledge that administrative and financial penalties may be imposed on the institution I represent if it is guilty of misrepresentation or is found to have seriously failed to meet its contractual obligations resulting from the contract or grant award procedure.

9. CHECKLIST

Before submitting your application form to the PO, please make sure that:

 FORMCHECKBOX 
 Your proposal fulfils all the eligibility criteria set out in the corresponding Call of Proposals.

 FORMCHECKBOX 
 The grant application has been completed in full.

 FORMCHECKBOX 
 You have attached all relevant documents:
· the Declaration of Honour signed (and stamped if applicable) by the legal representative mentioned in the application form

· the Letter(s) of Intent of the Donor State Host institution(s)
· Table of detailed requested budget
· Communication plan
 FORMCHECKBOX 
 You comply with the deadline published in the Call of Proposals.
10. ANNEXES
Please note that all the documents mentioned in section “9. Checklist” need to be attached at the moment of the submission of the application form.
F-SEE-018/10.2019











                    � The Programme Operator will send any correspondence concerning the application assessment procedure to this address.
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