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Lifelong Learning Programme

Leonardo da Vinci
 Application Form 2009 
Mobility
(REstricted call)
YOUR REQUEST FOR ADDITIONAL MOBILITIES CANNOT EXCEED THE TOTAL NUMBER OF REQUESTED MOBILITIES AT INITIAL APPLICATION STAGE  OF the 
06 FEBRUARY 2009 CALL FOR APPLICATIONS DEADLINE
1. Submission Data

	 LLP Sub Programme 
	 Leonardo da Vinci
	Action Type 
	Mobility

	 Call
	 2009

	 Submitted to 
	European Union Programmes Agency (EUPA)

LEONARDO DA VINCI SECTORAL PROGRAMME

36, Old Mint Street

Valletta – VLT 1514

Tel: 00356 25586130/2

Fax: 00356 25586139

Email: llp.eupa@gov.mt

	 Date 

 (completion of form)
	 8 March 2010
	 Language 
	 English

	 Title 

 (national language)
	    

	 Project Reference No.
	    

	 Maximum Project   

 Duration 
	 24 months (1 June 2009 – 31 May 2011)


General information
Before completing this form, please read the relevant sections in the Lifelong Learning Programme Guide for Applicants and the 2009 Call for Proposals published by the European Commission and by your National Agency, which contain additional information on closing dates, National Agency addresses to which the application must be sent, and specific priorities for that year. Links to these documents and further information such as Frequently Asked Questions can be found on the Lifelong Learning Programme website:

http://ec.europa.eu/education/programmes/llp/index_en.html
This application form should be completed by the applicant of the proposed mobility project, in cooperation with the planned partners. The application must be submitted to the National Agency of the country of the applicant by 31 March 2010. Please check on the website of the responsible National Agency in which form and to which address the application must be submitted. Use the Check-list below before sending your application. 

check-list
Before sending in your application form to your National Agency, the following points should be addressed in order to ensure eligibility. 

· Make sure that, in addition to the compulsory signed paper version of your application, (1 original and 2 identical copies)

· The application form including any annexes and/or supporting documentation are to be spiral bound (no heat binding)
· Make sure that you have used the official Application Form for the activity planned in the project

· Make sure that all relevant fields in the application form have been completed, especially the financial section.

· The form is not handwritten (except for the Declaration)

· Make sure that you comply with the deadline published in the call

· The proposal has to be written in one of the EU official languages. It can also be written in one of the languages of the EFTA/EEA and candidate countries but must then include a summary in English, French or German.

· Do not forget to sign the application form at the end of Section 3: The application form must bear the original signature of a person authorised by the applicant organisation. 

· If you are not a public body
 and your grant request exceeds EUR 25.000, please add a copy of the official
 accounts for the most recent financial year for which the accounts have been closed.

2.
Applicant Data

2.1 
Organisation
 
 



 
 
 
 

	Role 
	Applicant 


 
 
 
 
 
 
	Full legal name
	   

	Legal Address
	Street - Number 

	Postcode
	   
	City
	    

	Country
	   

	Telephone
	   
	  Fax
	    

	E-mail
	   


2.2 
Contact person  

 
 
 
 
 


 


 
 
 
 

	Title  
	    
	First name
	    

	Family name
	    

	Department 
	    

	Position 
	    

	Work Address 
	Street - Number 

	Postcode
	    
	City
	   

	Country
	Malta

	Telephone 1
	   
	  Telephone 2
	    

	Mobile
	   
	  Fax
	    

	E-mail address
	   

	Website
	     


3. DECLARATION BY THE LEGAL REPRESENTATIVE OF THE APPLICANT ORGANISATION

This section must be signed and stamped (if applicable), by the person legally authorised to sign on behalf of the applicant institution – usually the Head of the institution. Please note that the signature and the stamp (if applicable) must be on the original copy of the application sent to your National Agency.
Person Authorised to Sign 

 
 
 
 
 
 

	Title  
	    
	First name
	    

	Family name
	    

	Organisation
	    

	Department 
	    

	Position 
	    

	Address
	  Street - Number 

	Postcode
	    
	City
	    

	Country
	 Malta

	Telephone 1
	    
	Telephone 2
	    

	Fax
	    

	E-mail
	    


I, the undersigned,
· Request from my National Agency a grant for my organisation (see section 2 of this application form).

· Declare that:
· All information contained in this application, is correct to the best of my knowledge.

· The organisation I represent has the adequate legal capacity to participate in the call for proposals.

· EITHER
The organisation I represent has financial and operational capacity to complete the proposed action or work programme

OR

The organisation I represent is considered to be a "public body" in the terms defined within the Call and can provide proof, if requested of this status, namely: It provides learning opportunities and

· Either (a) at least 50% of its annual revenues over the last two years have been received from public sources;

· Or (b) it is controlled by public bodies or their representatives

· I am authorised by my organisation to sign Community grant agreements on its behalf.

· Certify that the organisation I represent:

· 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 Agency 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 with those of Belgium 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 detrimental to the Communities' financial interests;

· following another procurement procedure or grant award procedure financed by the Community budget, has not been declared to be in serious breach of contract for failure to comply with its contractual obligations.
· Acknowledge that:

· The organisation 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:

· 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);

· guilty of misrepresentation in supplying the information required by the National Agency 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 Agency 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.

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

PROTECTION OF PERSONAL DATA

The grant application will be processed by computer. 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. Information provided by the applicants necessary in order to assess their grant application will be processed solely for that purpose by the department responsible for the programme concerned. On the applicant's request, personal data may be sent to the applicant to be corrected or completed. Any question relating to these data, should be addressed to the appropriate Agency 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.  (http://www.edps.europa.eu/00_home.htm).

Signature:



                                                                       
Date:




   
Name of signatory:


   
Position within the organisation:
   
Name of the applicant organisation:
   
Stamp of the institution/organisation:
                                                            al obligations under a previous contract o
4.     Progress on Ongoing Mobility Agreement
4.1 
Already Carried Out 
 

	No. of beneficiaries APPROVED by NA (as per NA/beneficiary agreement)
	No. of beneficiaries already SENT
	No. of beneficiaries REMAINING (if amount is not NIL, complete 4.2)

	   
	   
	   


4.2 
Planned Mobilities (if applicable)
 

	Flow No.
	Planned dates for remaining mobilities
	No. of beneficiaries

	1.
	   
	   

	2.
	   
	   

	3.
	   
	   

	4.
	   
	   

	5.
	   
	   


4.3 
Amendment Request 
 

Would you require an amendment in duration of your ongoing agreement in order to carry out the additional mobilities being applied for?
YES    
NO     
5.     Request for additional mobilities 
(CANNOT EXCEED TOTAL NUMBER OF REQUESTED MOBILITIES AT INITIAL APPLICATION STAGE  OF 06.02.2009)
5.1 
travel and subsistence
 
 

Please complete the following tables indicating 

A. Outgoing participants

B. Outgoing Participants with special needs (if applicable) and

C. Accompanying persons (if applicable)

Present the mobility by flows, i.e. by groups of mobility that have the same characteristics: same destination country, same field of education, same duration. Use one line only per flow and insert extra lines and adapt numbering if necessary
A. Outgoing Participants (without special needs)

	Nr
	Destination country


	Number of Participants
	Field of education


	Envisaged duration by participant

(number of weeks or months)
	Subsistence (includes travel costs if less or equal to 12 weeks)
	Travel – requested funding based on estimated costs

(only if less or equal to 12 weeks)

(*1) (*2)

	
	
	
	
	
	Rate applied:
[see table 1]
	Total funding requested
	Per participant
	Total 

	A1
	   
	   
	   
	   
	   
	   
	   
	   

	A2
	   
	   
	   
	   
	   
	   
	   
	   

	A3
	   
	   
	   
	   
	   
	   
	   
	   

	A4
	   
	   
	   
	   
	   
	   
	   
	   

	A5
	   
	   
	   
	   
	   
	   
	   
	   

	SUBTOTAL participants
	   
	
	
	
	   
	
	   


(*1) If individuals reside in one of the overseas countries and territories or have one of these territories as destination, real incurred travel costs shall be reimbursed in total, independent of the duration of the mobility activity.

 (*2) Refer to table 2 for maximum rates for travel per host country 
B. Outgoing Participants with special needs (to be filled only if applicable)

	Nr
	Destination country


	Number of Persons with Special Needs
	Field of education


	Envisaged duration by participant

(number of weeks or months)
	Subsistence 

(includes travel costs if less or equal to 12 weeks)
	Travel – requested funding based on estimated costs

(only if less or equal to 12 weeks)

(*1) (*2)

	
	
	
	
	
	Rate applied: 
[see table 1]
	Total funding requested
	Per participant
	Total funding 

	B1
	   
	   
	   
	   
	   
	   
	   
	   

	B2
	   
	   
	   
	   
	   
	   
	   
	   

	B3
	   
	   
	   
	   
	   
	   
	   
	   

	B4
	   
	   
	   
	   
	   
	   
	   
	   

	B5
	   
	   
	   
	   
	   
	   
	   
	   

	B6
	   
	   
	   
	   
	   
	   
	   
	   

	B7
	   
	   
	   
	   
	   
	   
	   
	   

	B8
	   
	   
	   
	   
	   
	   
	   
	   

	SUBTOTAL participants
	   
	
	
	
	   
	
	   


C. Accompanying persons (to be filled only if applicable)
	Nr
	Destination country


	Number of Acc. Persons
	Field of education


	Envisaged duration by participant

(number of weeks or months)
	Subsistence 

(includes travel costs if less or equal to 12 weeks)
	Travel – requested funding based on estimated costs

(only if less or equal to 12 weeks)

(*1) (*2)

	
	
	
	
	
	Rate applied: [see table 1]
	Total funding requested
	Estimated cost per participant
	Total funding requested

	C1
	   
	   
	   
	   
	   
	   
	   
	   

	C2
	   
	   
	   
	   
	   
	   
	   
	   

	C3
	   
	   
	   
	   
	   
	   
	   
	   

	C4
	   
	   
	   
	   
	   
	   
	   
	   

	C5
	   
	   
	   
	   
	   
	   
	   
	   

	C6
	   
	   
	   
	   
	   
	   
	   
	   

	C7
	   
	   
	   
	   
	   
	   
	   
	   

	C8
	   
	   
	   
	   
	   
	   
	   
	   

	SUBTOTAL participants
	   
	
	
	
	   
	
	   


	TOTAL Funding requested 
	Total

SUBSISTENCE
	
	Total

TRAVEL

	
	   
	
	   


5.2 
Requested funding for preparation 
 
 
 
 

	Nr of participants
	Unit rate 
	Total funding

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   


	Total – Preparation
	   


5.3
 Requested funding – organisation of mobility
 
 

	Nr of participants
	Unit rate
	Total funding

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   

	   
	150 Euros
	   


	Total – Organisation of Mobility
	   


5.4
 Total requested funding          
 
 
 
 

Please calculate the sum of 5.1, 5.2. and 5.3 representing the total grant requested for this application

	TOTAL – GRANT REQUESTED
	   


6
Details of Budget Calculation
 
 
 
 

Based on the rates applied by the National Agency to whom this application is being submitted, you have here the possibility to detail the calculation of your budget. Please refer to the requirements issued by your National Agency

This should cover, if applicable:
- Justification of the budget

- Subsistence (including insurance costs/travel costs according to destinations (for ex. Calculation table)

- Travel costs (if applicable and refunded on the basis of real costs)

- Justification of preparation costs

- Higher costs for persons with specific needs

- Costs for accompanying persons

	   


7. 
Annexes
7.1
 Letters of intent


          
 
 
 
 

· Originals of the letters of intent are not obligatory, copies and faxes will be accepted. If your request for additional mobilities is selected, you will be asked to provide the originals before drawing up the amendment to the contract. 

· Partner organisations must provide letters of intent on their own official paper

· The letter must not be hand-written

· It must indicate:

· the title of the project;

· reference to the Leonardo da Vinci programme;

· a brief description of the partner's role;

· A consistency with the quality commitment of the partnership;

· It must bear:

· the date

· the signature of an authorised person and her/his position within the organisation.

Table 1: Lifelong Learning Programme - Mobility - Subsistence – Maximum rates (in EUR) per host country and duration of stay.

[image: image2.emf]
 Table 2: Maximum Amounts for Travel Rate per Host country  TC "Table 5a: Lifelong Learning Programme 2008 -  Mobility – Subsistence – Maximum rates per host country and category of duration of stay" \f C \l "3" 
[image: image3.emf]
� Public body: For the purpose of this call, all schools and higher education institutions specified by the participating countries and all institutions or organisations providing learning opportunities which have received over 50% of their annual revenues from public sources over the last two years or which are controlled by public bodies or their representatives, are considered to have sufficient financial and administrative capacity (point 3.B.c "Selection criteria" of the LLP Guide 2009, Part I, General Provisions).





� "official" means accounts certified by an appropriate external body, and/or published, and/or approved by the organisations general meeting


�  In the event that the legally-authorised person who signed the ongoing NA/beneficiary contractual agreement is no longer the legally-authorised person, the application form must be accompanied by official documentation stating clearly who the new legally-authorised person of the institution is.
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