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APPLICATION FORM

CEDEFOP Ref. GP/RPA/ReferNet-FPA/002/08
IMPORTANT NOTE: Before filling in this form, please read carefully the relevant call for proposals, and any other reference documents related to this project available on our site http://www.cedefop.europa.eu/  

Incomplete forms will not be accepted.

1. Information on the applicant

	1.1 Identity of the applicant


	Official name in full:

Short name or acronym:

Official legal form: 
Legal capacity: 

Company registration number: 

VAT number: 


	Applicant’s official address:

· Street and Number:

· Post code and City:

· Country:

· Telephone:

· Fax:

· E-mail address:

· Internet site(s):

Contact person responsible for this proposal:

· Name:

· Position:

· Telephone:

· Fax:

· E-mail address:


	1.2 Applicant’s Structure and Activities 

	Please, describe the national consortium leader’ structure and main activities
· Applicant’s structure, indicating the entities foreseen to carry out the tasks

· Applicant’s current main activities:




	1.3  Applicant’s Technical and Professional Capacity (Selection Criteria)

	Please, provide information relating to the applicant’s experience in the field and to the people responsible for work relating to the network's activities. Please join CVs separately using the EUROPASS CV format (
).

· competence and experience relevant to leading consortia; 

· competence and experience within the vocational education and training field; -

· professional competencies, qualifications, and experience required to complete the proposed project, in particular experience and knowledge in relation to the activities prescribed under section 3 of this document (collection and analysis of information, research, documentation and databases, dissemination and promotion).
· People responsible for delivering the services to Cedefop, indicating their relevant professional experience (please join CVs separately, preferably using the EUROPASS CV format):




	1.4 Financial identification form to be filled-in (See Annex Ib)


2.
Information on the application for entering into a Framework Partnership Agreement (Award Criteria)
	2.1.1 National Consortium

	- Please provide an indicative list (including contact details and description) of the national consortium members. 




Overview of partners

	No.
	Name of organisation/institution in national language and in English
	Contact person
	Telephone

E-mail

	
	
	Name
	M/F
	

	P1
	
	
	
	                                

	P2
	
	
	
	

	P3
	
	
	
	

	P4
	
	
	
	

	P5
	
	
	
	

	P…
	
	
	
	

	P…
	
	
	
	

	P…
	
	
	
	


	Please, describe how the range of stakeholders involved in the consortium is representative of the interests of VET within the country.



	2.1.2 Technical merit

	- Please describe the distribution of tasks and coherence of work organisation between the leader and the members of the consortium.



	- Please outline the proposed approach, working methods and data sources.



	- Please detail the measures that will be undertaken to assure the quality, with an emphasis on ensuring the respect of deadlines.



	- Please describe the technical assistance you are offering to Cedefop. This includes times and means to contact the organisation, ways in which Cedefop can monitor and trace the services, and other support services.



	2.1.3 Risk analysis and contingency measures

	In order to provide Cedefop with reasonable assurance as regards the achievement of the objectives, please describe how you will identify, assess and manage risks/problems in relation to the activities and objectives. 

Please detail the contingency measures to address these risks.




	2.1.4 Financial viability of the applicant and of any third parties involved

	This section must show that the applicant has stable and sufficient sources of funding to operate throughout the period during which the framework partnership agreement will be in effect (2009 to 2011) or the years for which the annual grants will be awarded. 
In this context the following indicators must be given (for the last two financial years for which the accounts have been closed) in euros:
Accounts N

(Indicate year)

.........

Accounts N‑1

(Indicate year)

.........

Turnover or equivalent:

Net earnings or equivalent:

Total balance sheet or budget:

Shareholders’ equity or equivalent:

Medium and long-term debt:

Short term debt (< 1 year):

Permanent staff (number of posts):

Any guarantees granted by third parties:

Any other factors demonstrating financial viability:

Any risks or uncertainties about implementation:



3. Declaration on honour 
	I, the undersigned, …............................................, authorised to represent the applicant, hereby certify that the information contained in this application is correct and that the applicant organisation has not received or applied for any other Community funding to carry out the action / work programme which is the subject of this grant application.

I certify on my honour that the applicant organisation is not in one of the situations which would exclude it from taking part in a Community grant programme and accordingly declare that the organisation:

-
is not bankrupt or being wound up, is not having its affairs administered by the courts, has not entered into an arrangement with creditors or suspended business activities, and is not 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 definitive court judgement;

-
is not guilty of grave professional misconduct proven by any means which the contracting authority can justify;

-
has met its obligations relating to the payment of social security contributions or taxes under the legislation of the country in which it is established;

-
has not been the subject of a definitive court judgement for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Communities' financial interests;

-
has not been declared to be in serious breach of contract for failure to comply with its contractual obligations subsequent to another procurement procedure or grant award procedure financed by the Community budget.

I have been informed that, under the Financial Regulation of 25 June 2002 applicable to the general budget of the European Communities, 
 applicants found guilty of false declarations may be subject to administrative and financial penalties in accordance with the conditions laid down in that Regulation. 

The administrative penalties consist in being excluded from all contracts or grants financed from the Community budget for a maximum of two years from the date on which the infringement is established, as confirmed after an adversarial procedure with the applicant. This period may be extended to three years in the event of a repeat offence within five years of the first infringement. Applicants who are guilty of making false declarations will also receive financial penalties representing 2% to 10% of the value of the grant being awarded. This rate may be increased to 4% to 20% in the event of a repeat offence within five years of the first infringement.

Name / first name:

Title or position in the applicant organisation:

Signature and official stamp of applicant:

Date:


	All personal data (such as names, addresses, CVs, etc.) will be processed in accordance with Regulation (EC) No 45/2001 of the European Parliament and of the Council of 18 December 2000 on the protection of individuals with regard to the processing of personal data by the Community institutions and bodies and on the free movement of such data. 
 Your replies to the questions in this form are necessary in order to assess your grant application and they will be processed solely for that purpose by the department responsible for the grant programme concerned. On request, you may be sent personal data and correct or complete them. For any question relating to these data, please contact the Cedefop department to which the form must be returned. Beneficiaries may lodge a complaint against the processing of their personal data with the European Data Protection Supervisor at any time.


4. Declaration by the applicant

	I, the undersigned, …............................................, authorised to represent the applicant, hereby confirm that the applicant is able to carry out all the activities as described in the call for proposals full text.

Name / first name:

Title or position in the applicant organisation:

Signature and official stamp of applicant:

Date:



Annexes:


 I a.
Legal Entity Form private companies/Legal Entity Form public entities


Ib.
Financial Identification Form






�	The information given here must be taken from official documents such as the trade register, memoranda and articles of association or equivalent documents in the case of private�sector organisations. Please note, that you have to fill in the Legal Entities Form as well according to your case (See Annex Ia for Private companies or Public entities)


�	Applicant’s capacity to take part in court proceedings (to constitute a party in court proceedings) under the applicable national legislation: reply by yes or no.


�	Not applicable if the beneficiary is a public-sector body. For natural persons, indicate the number of their identity card or, failing that, of their passport or equivalent.


�	If the applicant is not liable for VAT, this must be justified in the light of the applicable national legislation.


� see � HYPERLINK "http://www.europass.cedefop.europa.eu" ��http://www.europass.cedefop.europa.eu� 


�	Official Journal L 248, 16.9.2002.


�	Official Journal L 8, 12.1.2001.
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