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APPLICATION FORM
The completed application form should not exceed six pages 
excluding the Table of Activities and Expected Results.
APPLICANT INFORMATION
1. Name: 
2. Address:
3. Country: 
4. Tel/fax, e-mail:	
5. Web and social networks:
6. Year of registration:
7. OIB/PIB number:
8. Name and e-mail of person authorised to represent the organisation:
9. Name, e-mail and position of one additional person from the organisation’s management structure:
10. Where relevant, describe how women from marginalised groups (e.g. rural women, Roma women, women with disabilities, or others facing increased risk of discrimination or violence) are involved in your organisation's leadership and decision-making.
11. Number of employees in the organisation: 
12. Number of members of the organisation:
13. Total income (in EUR) for each of the last two financial years: 
14. Specify your three most significant donors in the last two years:
15. Please list any projects implemented by your organisation that were directly funded by EU. Briefly describe each project and indicate the funding programme.
EXPERIENCE RELATED TO THE CALL’S TOPIC 
1. Describe your organisation's experience and expertise in preventing and combating gender-based violence, including: (a) how this is reflected in your approach and activities; and (b) where relevant, the resources and safeguarding measures you have in place. Please attach any relevant policies, procedures or protocols, if available.
PRIMARY INFORMATION ABOUT THE PROJECT
1. Project title:
2. Project budget: 
3. Project period (start and end dates):
4. Geographical area of the project:
5. Name of person responsible for project:
6. Telephone, e-mail:
INFORMATION ON PROJECT IMPLEMENTATION 
1. Describe the problem this project addresses and explain why it is relevant in the selected geographical area.
2. Describe the changes the project aims to achieve for the target groups and/or community.
3. Using the activities and expected results table at the end of this application form, list in chronological order the activities you will implement to achieve the desired changes. Be clear and concrete in describing the activities. For each activity, indicate the expected results, ensuring that they are concrete, measurable and linked to the anticipated changes. Please extend the table as necessary.
4. Explain how the proposed activities and expected results will contribute to: a) prevention of gender-based violence and/or b) protection and support of victims/survivors of gender-based violence.
5. Is this project part of your organisation's longer-term work or strategy? If so, briefly explain how it will contribute to the sustainability and long-term impact of your organisation's work. If it is a new initiative, describe how you see its future development after the project ends.
6. Describe who will benefit (directly or indirectly) from this project. Provide information on the expected number and profile of beneficiaries, including gender, age and, where relevant, belonging to groups at increased risk of discrimination or violence.
7. Where relevant, describe the measures your organisation will take within the proposed project to ensure the safety, confidentiality and well-being of victims/survivors participating in project activities. Include any measures to prevent harm, re-victimisation or other unintended negative effects. If your organisation has relevant policies, procedures or protocols in place, please attach them to the application.
8. Describe any partnerships, cooperation or coordination with other organisations, institutions or networks relevant to the proposed project, including their expected role.
9. If there are risks and/or challenges that could threaten the course and outcome of the project, describe how you plan to address them.
10. Please use this space to add any additional information relevant to your proposed project.

CHECK THE FOLLOWING DOCUMENTS ARE ATTACHED TO YOUR APPLICATION
1. Project Budget Form 
2. Extract from the Register of Associations 
3. Financial Statements for the Previous Two Financial Years 
4. Where applicable, Child Protection Policy 
Please confirm by ticking the box below 
☐	I, the person authorised to represent the organisation, confirm that the organisation respects the values of the European Union as enshrined in Article 2 of the Treaty on European Union and Article 21 of the Charter of Fundamental Rights of the European Union, is not involved in activities contrary to those values, and is not subject to any pending recovery order issued by the European Commission.
☐	I, the person authorised to represent the organisation, confirm that this application complies with the principle of no double funding. The activities for which funding is requested are not receiving, and will not receive, financial support from another European Union programme or from another intermediary managing European Union funds.



Place and date: …………………………………
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Table of Activities and Expected Results (extend as necessary)
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