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NORDIC COUNCIL OF MINISTERS’ PROGRAMME

DEVELOPMENT OF LOCAL AND REGIONAL ADMINISTRATION

                      Application form
The form must be completed in English and should be returned  (one original and 4 copies) by mail to NCM Information office Klaipėda branch: Bažnyčių 4/Daržų 10, LT-5800 Klaipėda and a copy by e-mail: klaipeda@nmr.lt

1. Project title:                                                                                                                      
2. Project implementation time:

3. Total amount for the project in DKK:


4. Amount requested from NCM in DKK:
Amount granted in DKK:



5. Applying institution:

6. Address:
Phone:

Fax:

E-mail:



7. Bank details:

    Account holder:

    Bank account no: 

    Bank code:

    Bank name:

7. Project leader:

    Position:

Address:
Phone:

Fax:

E-mail:

8. Project description

8.1 Aim of the project 



8.2 Project participants from Latvia, Lithuania, Estonia (please indicate the institution, number of participants and their positions)

8.3 Project participants from Nordic countries (please indicate the institution, number of participants and their positions)
8.4 Project participants from other countries (please indicate the institution, number of participants and their positions) 



8.5 Detailed description of the project activities (if more space needed, continue on a separate sheet)



8.6 Project activities time plan



9. Expected results and the effect to the development of local and regional administration 

10. Sustainability



11. Detailed budget (in DKK) 

Expenses
Unit
# of units
Unit rate
Costs 
Applied amount 

International travel






Local travel






Accomodation






Expert fee:

1. 

2.

3






Interpreter/translator






Administrative expenses:

1.

2.

3.






Conference/seminar costs:

1.

2.

3.






Other eligible costs:

1.

2.

3.






Total applied amount:


12. Funding (in DKK)

Funding by own means:

1.

2.

3.


Partners contribution:

1.

2.


Nordic Council of Ministers


Other sources of funding 


Total project funding


Signature of the applicant





Date


13. Description of partners

      This section must be completed for each partner organization.

13.1 Partner institution:

13.2 Contact person:

13.3 Address:


Phone:

Fax:

E-mail:



13.4 Role and involvement in implementing the project

Signature:

Date:

14. Expert/trainers CV
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