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APPLICATION FORM 
The completed application form should not exceed four pages


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. Submission date of the applicant’s Annual Financial Report to the relative state authority for the previous financial year:
9. [bookmark: _Hlk49427619]Name of person authorised to represent the organisation:
10. Name, e-mail and position of one additional person from the organisation’s management structure:
11. Number of employees in the organisation: 
12. Number of members of the organisation:
13. Total income in the last three years (EUR): 
14. [bookmark: _Hlk518913233][bookmark: _Hlk518913253]Specify your three most significant donors in the last three years:
15. Describe the current activities of your organisation:

PRIMARY INFORMATION ABOUT THE PROJECT
1. Project title:
2. Total project budget:
3. Amount requested from EWI: 
4. Project period (start and end dates):
5. Geographical area of the project:
6. Name of person responsible for project:
7. Telephone, e-mail:

INFORMATION ON PROJECT IMPLEMENTATION 
1. Describe the problem this project addresses, as well as the changes to which you want to contribute.

2. Describe the activities you will implement in order to achieve the desired changes. Be clear and concrete in specifying the responsibilities of the people who will be engaged in the project. This refers to people who receive a fee.

3. Describe who will benefit (directly or indirectly) from this project. Provide information on the number, gender and age, and where relevant/appropriate, on religious and ethnic backgrounds.

4. [bookmark: _Hlk141191435]If there are risks and/or challenges that could threaten the course and outcome of the project, describe how you plan to address them.

5. Would you like to add any additional information? Here you can offer additional information that you would like to share and that is relevant to the proposed project. 



[bookmark: _Hlk141952015]CHECK THE FOLLOWING DOCUMENTS ARE ATTACHED TO YOUR APPLICATION FORM:
1. Project budget Form
2. Extract from the Register of Associations




Place and date: …………………………………
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