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Address and format for submitting your Application File
Please send your Application file on to the following address: AMIBEMED2016@fpa2.mc
List of documents to send with your application:
· Publication in the Official Gazette or KBIS extract

· Articles of association
· Bank details
· Any document you wish to submit to support your Initiative and your application
It must be in Word format (not a PDF file) and consist of one single file. 

The " Application BEMED_Provisional Budget.xls" chart must be pasted into the document, and sent together at the same time with this application in "xls" format.
We would like to draw your attention to the fact that all sections must be completed in order for your application to be processed.
	Initiative Title:
Applicant Organisation:
Date of submitting request 



Detailed list of acronyms mentioned in the application form:
For each acronym, the full name should be spelt out

1. ORGANISATION SUBMITTING THE REQUEST: 

1.1. Identification of applicant organisation
· Type of organisation 

· Non-Governmental Organisation (NGO)
· Company
· Territorial authority
· Scientific Institution
· Other, (specify):
· Name:
· Acronym:
· Creation date:
· Address:
· Postcode:
· City:
· Country:
· Phone:
· Fax:
· Email: 

· Website:
· President:
· Director or Manager:
· Number of employees:
· Number of volunteers:
· Federation, institution or group:
1.2. Legal representative of the organisation 

· Name: 

· First name: 

· Position in organisation: 

· Authority:
· Phone:
· Fax:
· Mobile:
· Email:
· Business address:
· Postcode:
· City: 

· Country:
1.3. Organisation’s governing bodies:
Insert an organisational chart
1.4. Main activity of the applicant organisation (10 lines maximum)
2. DETAILED PRESENTATION OF INITIATIVE 

2.1. Project Manager of the applicant organisation
1. For the applicant organisation 

· Name: 

· First name: 

· Position in organisation: 

· Phone:
· Fax:
· Mobile:
· Email:
· Business address:
· Postcode:
· City: 

· Country:
Previous skills and experiences directly relating to the initiative (5 lines maximum):
2.2. Initiative description  
1. Please give details of any website(s) presenting the Initiative and its background 
2. Topic of the Initiative (see Regulations)

3. Brief summary of Initiative (1500 characters maximum)
4. Scheduled kick-off date of Initiative 
5. Scheduled completion date of Initiative 
6. Duration (18 months maximum)

7. Geographical location of Initiative 
8. Initiative background
9. Is the Initiative presented the whole Initiative or a component of a broader project?
If so, provide a brief summary 1/ of what the other components consist of and, 2/ the overall budget for the project.
10. The issues and challenges addressed by the Initiative 
11. Will the Initiative build on existing fight against plastic pollution projects?
If so, 
1/ give a brief overview of these projects: summary, location, successes/failures,
2/ added value of the Initiative with respect to the projects mentioned above
12. The main beneficiaries of the Initiative 

Who will be impacted, either directly or indirectly, by the Initiative and its results?
13. Objectives, results, activities and indicators: the logical framework of the Initiative
       Fill in the chart below as accurately and coherently as possible. 

	Overall goal:


	Specific goals:
	Activities to be implemented
	Anticipated results
	Verifiable indicators

	SG1: 
	A1 :
A2 : 

A3 :
Etc.
	R1 : 

R2 :
R3 :
Etc.
	· 

	SG2 : 


	A1 :
Etc.
	R1 :
Etc.
	· 

	SG3 :

	
	
	

	
	
	
	


14. General schedule of the Initiative 

Please use the following table as a guide:
	Goals & Activities
	Year 1  
	Year 2

	
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr

	SG1
	
	
	
	
	
	
	
	

	A1
	
	
	
	
	
	
	
	

	A2
	
	
	
	
	
	
	
	

	A3
	
	
	
	
	
	
	
	

	SG2
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


15. Initiative organisation 
Specify in the chart below the name and role of the various players (Project Manager, main contractor, associate contractor, sub-contractors, technical and scientific partners, local or national authorities, territorial authority, other…).
	Players 
	Role and contribution
	Contractual Relationship

	
	
	

	
	
	

	
	
	


16. Material resources (equipment, technology…) mobilised for the implementation of the Initiative
17. Human resources mobilised by the applicant organisation for the Initiative
Specify the number of people, their role, their status and their skills. 

18. Communications Strategy for the Initiative 

Indicate the strategy components that will be implemented to promote the Initiative and give details on how the visibility BEMED's support will be ensured.
19. What are the main risks of the Initiative?
	Specific goals:
	Risks
	Risk-reduction strategy

	SG1
	
	

	SG2
	
	

	SG3
	
	


20. Evaluation mechanism implemented to monitor the evolution of the Initiative
Please give details (who? when? how?)
21. What measures have been taken to ensure the viability and durability of the results obtained by the Initiative?
22. Are any Initiative extensions foreseen?
2.3. Global budget of the Initiative and supports expected 
Funding from the Foundation must not exceed 75% of the global budget. It shall remain at the Foundation's discretion. 
Global budget (in Euros)

Total amount required (in Euros)

Self-financing amount, if applicable (in Euros)
Co-financing amount, if applicable (in Euros)
Provide any information which will allow for an assessment of the status of the financing plan
and supports:
	Acquired*
	Pending
	Organisation
	Type of support (financial**, material, consultancy, competence, other)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Provide us with proof of any commitments made by partners (certificates, signed contracts,…).
** Specify the nature and the amount. 
Initiative budget (in Euros)
Fill in the chart below, using the "Application BEMED_Provisional Budget.xls" file. 

· Provide us with the necessary details that will enable us to assess the budget of the entire Initiative concerned by the application (in Euros).  Feel free to provide any information which you consider relevant in the section "Nature of expenses" by completing the column “Additional information”.
· Once completed, paste it onto this page. Send back the xls file also by email.
[image: image1.emf]A1 … 0,00 €

0,00 €

A2 … 0,00 €

O1 0,00 €

A3 … 0,00 €

0,00 €

A4 … 0,00 €

Etc. 0,00 €

Activities subtotal 0,00 €

A1 … 0,00 €

0,00 €

A2 … 0,00 €

O2 0,00 €

A3 … 0,00 €

0,00 €

A4 … 0,00 €

Etc. 0,00 €

Activities subtotal 0,00 €

A1 … 0,00 €

0,00 €

A2 … 0,00 €

O3 0,00 €

A3 … 0,00 €

0,00 €

A4 … 0,00 €

Etc. 0,00 €

Activities subtotal 0,00 €

A1 … 0,00 €

0,00 €

A2 … 0,00 €

O4 0,00 €

Etc. A3 … 0,00 €

0,00 €

A4 … 0,00 €

Etc. 0,00 €

Activities subtotal 0,00 €

0,00 €

0,00 €

0,00 €

General expenses sutotal 0,00 €

TOTAL 0,00 €

Additional information (to be completed mandatory if the 

expenditure type is "Other costs")

Generalexpensesnon-allocatedtoaspecificactivity(give

details for each Expenditure type in the comlumn:

Additional information)

Specific goals Activities Expenditure type (drop-down menu) Provisional expense (euros)



3.
Financial identification of the Beneficiary
BANK ACCOUNT HOLDER

	Name 
	

	
	

	Address 
	

	
	

	City
	

	
	

	Postcode:
	

	
	

	Country: 
	

	
	

	Contact
	

	
	

	Phone
	

	Fax 
	

	Email 
	

	
	

	VAT number
	


BANK  

	Name of Bank
	

	
	

	Branch address
	

	
	

	City
	

	
	

	Postcode:
	

	
	

	Country: 
	

	
	

	Contact
	


Bank account details 

	Registered address: 


	Bank Identifier Code 
	Bank Sort Code
	Account number
	Personal code

	
	
	
	

	International Bank Account Number (IBAN): 



	BIC (Bank Identification Code): 




3. MISCELLANEOUS 

3.1. Any additional information you would like to provide  

�








	Nom de fichier :
	Date réception :
	Initiative n° 


To be filled by the Foundation

