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EUROPEAN COMMISSION

Directorate-General Education and Culture

Tempus application form

Joint European Project
insert title of the project

· The application should be typewritten using the form supplied. Hand-written and faxed applications will not be accepted.

· The complete Guide for Applicants can be obtained in all EU working languages from the Tempus website at the following address: http://www.etf.eu.int/tempus .

· Documents (Declaration signed by the grant applicant institution, Endorsement letters confirming the willingness to participate of all other consortium members in this application and Curriculum vitae in the case of proposed individual experts) must be sent together with the application; they will not be accepted if sent separately at a later date.

Please mail the original and five paper copies of this application form by registered mail to:

European Training Foundation
Tempus Department – Selection Team
JEP application deadline of 15/12/2003
Viale Settimio Severo, 65
10133 Torino
Italy
by (date as per postmark): 15 December 2003

· You MUST send your application form by registered mail. Only receipts from post offices and official carriers will be accepted as proof of dispatch.
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SECTION I: DECLARATION

To be completed by the Grant Applicant

The following should be signed by the grant applicant and by the legal representative of the grant applicant’s institution. Please note that due to practical reasons the grant applicant institution must be based in the European Union.
1. We have stable and sufficient resources of funding to maintain our activities throughout the period during which the project is carried out;

2. We are not bankrupt or being wound up, are not having our affairs administered by the courts, have not entered into an arrangement with creditors, have not suspended business activities, are not subject of proceedings concerning those matters, and are not in any analogous situation arising from a similar procedure provided for under national legislation or regulations;

3. We have the professional competencies and qualifications required to complete the proposed project;

4. We have not been guilty of grave professional misconduct proven by any means which the contracting authority can justify;

5. We have not been convicted of an offence concerning their professional conduct by a judgement which has the force of res judicata;

6. We have not been subject of a judgement 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;

7. Following an award procedure financed by the Community budget, we have not been declared to be in serious breach of contract for failure to comply with the contractual obligations;

8. We have fulfilled 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 we are established or with those of the country of the contracting authority or those of the country where the contract is to be performed.

We, the undersigned, certify that the information given above and in the following project proposal is correct to the best of our knowledge, and that the proposal has been endorsed by the relevant authorities representing the consortium members.

We, the undersigned, have taken note that if found guilty of false declarations will receive financial penalties in proportion to the value of the grants in question.

	Title of the project:
	___________________________________________________________________________

	Ref. Nr. 0 - Legal Representative of Grant Applicant Institution:

First name and surname: ______________________________________


Place:  _________________    Date:  _________________

Signature:
	Official stamp or seal of Grant Applicant Institution:

	Ref. Nr. 1 - Grant Applicant:

First name and surname:  _____________________________________

Place:  _________________    Date:  __________________

Signature:
	


SECTION I: ENDORSEMENT LETTERS 

· All consortium members (except the grant applicant’s institution) must submit an endorsement letter to confirm their role and willingness to participate in the project; these must be submitted together with the paper application by the deadline.

Applicants should follow the model below.

[image: image2.png]



MODEL ENDORSEMENT LETTER

OFFICIAL HEADED PAPER OF THE CONSORTIUM MEMBER

OBJECTIVE: ENDORSEMENT OF THE TEMPUS PROJECT: (FULL TITLE OF THE PROJECT)

CONTENT:
Give details of the application, confirming the support of the consortium member for the project. Specify the role of the consortium member in the project and give details on the contact person.

For a partner country consortium member indicate how the project fits into the development strategy of the consortium member in the context of the reform of the higher education system.

SIGNATURE of the person legally authorised to represent the consortium member

POSITION of the person legally authorised to represent the consortium member

DATE: please remember that the date must be subsequent to the previous Joint European Project selection deadline.

OFFICIAL STAMP or SEAL of the consortium member 

· For each proposed individual expert, a summary CV (maximum of 2 pages) must be included. The CV has to make explicit reference to the expertise to be provided in the framework of the given Joint European Project proposal

SECTION II: BASIC DATA ON THE PROJECT

· Title of the project: (Maximum 50 characters)
	


· Acronym of the project:
	


· Specific Objectives of the project: (Maximum 200 characters)
	

	

	

	

	

	


· Partner country/ies involved: (partner institutions should relate to only one of the three regions: CARDS, Tacis or MEDA) - (Please tick  the relevant box/es)
	CARDS 

	
	807 – former Yugoslav Republic of Macedonia
	
	SCG please specify:
  – Serbia and Montenegro

  – 1244 - Kosovo


	
	ALB – Albania
	
	

	
	BIH – Bosnia and Herzegovina
	
	

	
	HRV – Croatia
	
	


	Tacis 

	
	ARM – Armenia
	
	MOL – Moldova

	
	AZB – Azerbaijan
	
	RF – Russian Federation

	
	BR – Belarus
	
	TAD – Tajikistan

	
	GEO – Georgia
	
	TME – Turkmenistan

	
	KAZ – Kazakhstan
	
	UKR – Ukraine

	
	KYR – Kyrgyzstan
	
	UZB – Uzbekistan

	
	MNG – Mongolia
	
	


	MEDA 

	
	DZ – Algeria
	
	MA – Morocco

	
	EG – Egypt
	
	PS – Palestinian Authority

	
	IL – Israel (on a self-financing basis only)
	
	SY – Syria

	
	JO – Jordan
	
	TN – Tunisia

	
	LB – Lebanon
	
	


· Subject area code: (Please refer to the Guide for Applicants Glossary of Codes and to Priorities for the partner countries in order to find out about the code for the relevant subject area, in line with the priorities for the partner country/ies involved). Please insert ONE code only
	
	
	


· Individual Mobility Grants related to this proposal: (Please list any Tempus Individual Mobility Grant funded in the last 12 months in which any of the consortium members has been involved)
	IMG - 
	
	IMG - 
	
	IMG - 

	IMG -
	
	IMG -
	
	IMG -

	IMG - 
	
	IMG - 
	
	IMG - 


· Reference number of previous Tempus projects in which consortium members have been involved (if any):

	JEP - 
	
	JEP - 
	
	JEP - 

	JEP - 
	
	JEP - 
	
	JEP - 

	JEP - 
	
	JEP - 
	
	JEP - 


· Language of application and of future correspondence: (Please tick  the relevant box) 
	
	English
	
	French
	
	German


· Type and duration of the project: (Please tick  the relevant box)
	Type of Joint European Project
	2 years
	3 years

	University Management
	
	

	Curriculum Development
	
	

	Training Courses for Institution Building
	
	


SECTION II: LIST OF CONSORTIUM MEMBERS

· Consortium members involved in the project: (Please include data on all consortium members involved in the project. Refer to the Guide for Applicants, “Glossary of codes” for the relevant codes assigned to types of organisations and countries. Use additional sheets of the same format if necessary)
	Reference number: 0 – Legal representative of grant applicant institution

(same person as listed in the declaration under Ref. nr. 0)

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of at organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 1 – Grant applicant

(same person as listed in the declaration under Ref. nr. 1)

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 2 – Grant co-ordinator

(fill in only if different from above, otherwise, please leave this section blank)

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 3 – Contact person of consortium member

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 4 – Contact person of consortium member

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 5 – Contact person of consortium member

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 6 – Contact person of consortium member

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference number: 7 – Contact person of consortium member

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


List of proposed individual experts:

	Reference: i  – Individual expert (from non-consortium members) proposed for specific tasks in project 

(CV must be included of a maximum of 2 pages)

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


	Reference: ii – Individual expert (from non-consortium members) proposed for specific tasks in project 

(CV must be included of a maximum of 2 pages)

	Title:
	
	Mr.
	
	Mrs.

	First name:
	
	Surname:
	

	Function at organisation:
	

	Name of the organisation:
	

	Type of organisation:
	
	University (U)
	
	Institution (I)
	
	Industry/ company (E)

	Faculty:
	

	Department:
	

	Country:
	
	Postal code:
	

	Town:
	
	CEDEX 
	

	Address:
	

	Phone:
	Country code:
	
	City Code:
	
	Phone Nr.:
	

	Fax:
	Country code:
	
	City Code:
	
	Fax. Nr.:
	

	E-mail:
	


SECTION III: PROJECT PARTICULARS

Please follow the guidelines provided in the Tempus Guide for Applicants, Part IV

In section III you are required to provide detailed information on your project in the form of narrative parts and accompanying tables; the information provided should not be repetitive but complementary.
In the narrative sections you are expected to describe aspects of your project from a strategic and methodological point of view whereas in the tables you are asked to enter into greater detail in relation to aspects such as expected outcomes, activities, inputs and budgetary requirements.

III.1 
BACKGROUND OF THE PROJECT

A maximum of four pages A4

III.1a
Partner country/ies problem and needs analysis
In this section you should present the justification behind the project, clearly identifying the specific problems and/or needs on which the proposed project will focus and reasons why these have been selected. Please describe briefly how your project proposal came into being and how it was prepared.

III.1b
Presentation of the consortium
In this section you should explain why the selected consortium members are best suited to participate in the project and describe their particular expertise in relation to the project objectives. 

III.2 
THE PROJECT

A maximum of four pages A4

Having already identified the problems and needs in Section III.1a, in this narrative part you should describe the project which must be clearly and directly related to the identified problems. You must clearly indicate the working methodologies and processes to be used. Applicants should remember to include details on academic content.

III.3 
PROJECT OBJECTIVES, OUTCOMES AND ACTIVITIES
(LOGICAL FRAMEWORK MATRIX – LFM) 

Please use the model provided. You are expected to complete an LFM (maximum of 2 pages), which represents a synthesis of the project. Details provided in the table should complement the information previously explained in the project narrative (section III.2).

III.4 
Workplan

A one-page workplan for each project year should be completed.

III.5 
Outcome and Activity Tables

The outcome tables enable you to give precise details on each expected outcome and the related activities. You should also provide details on the resources needed for each outcome.

The following types of information will be required:

· Please provide a representative title for each outcome together with a reference number, starting and end date.

· Assumptions and Risks, please include them for each outcome where relevant.

· Please provide a representative title for each activity together with a sub-reference number, starting and end date.

· Description of the activity; what will be done, when, where and how.

· The consortium member/s or experts who will carry out the activity; indicate clearly who will be responsible of and carry each activity.

· Target group/s; for each activity there must be a clear end-beneficiary identified.

· Inputs; all resources (financial, human, material) needed to execute the activity must be described. In the case of staff and student mobilities, you must indicate the number of people, the direction and duration of each mobility. For equipment, you should be as precise as possible on the types of equipment needed for each activity.

· Related costs; for each outcome you should indicate the types of expenditures that will be necessary. You should not duplicate expenditure under more than one outcome, as the sum of the total budget required for each outcome should correspond to the totals indicated in Section V, Table 7, ‘Summary of project funding requirements’.

· Overheads should be accounted for only once, under the outcomes and activities table for ‘Management of the Project’.

For Dissemination and Sustainability, Quality Control and Monitoring, and Management of the Project, you must also provide a description of the strategy you will adopt.
III.1 
BACKGROUND OF THE PROJECT
A maximum of four pages A4, (font 12, 30 lines – 60 characters per line) 

III.1a
Partner country/ies problem and needs analysis:

III.1b
Presentation of the consortium:

III.2 THE PROJECT

A maximum of four pages A4, (font 12, 30 lines – 60 characters per line)

III.3
LOGICAL FRAMEWORK MATRIX – LFM
	Wider Objective:

What is the overall broader objective, to which the project will contribute?
	Indicators of progress:

What are the key indicators related to the wider objective?
	How indicators will be measured:

What are the sources of information on these indicators?
	

	Specific Project Objective/s:

What are the specific objective/s, which the project shall achieve?
	Indicators of progress:

What are the quantitative and qualitative indicators showing whether and to what extent the project’s specific objective/s are achieved?
	How indicators will be measured:

What are the sources of information that exist and can be collected? What are the methods required to get this information?
	Assumptions & risks:

What are the factors and conditions not under the direct control of the project which are necessary to achieve these objectives? What risks have to be considered?

	Outcomes:

Please provide the list of concrete outcomes leading to the specific objective/s, using bullet points, considering the following questions for their definition:

What are the envisaged effects and benefits of the project?

What improvements and changes will be produced by the project?
	Indicators of progress:

What are the indicators to measure whether and to what extent the project achieves the envisaged results and effects?
	How indicators will be measured:

What are the sources of information on these indicators?
	Assumptions & risks:

What external factors and conditions must be realised to obtain the expected outcomes and results on schedule?

	Activities:

What are the key activities to be carried out and in what sequence in order to produce the expected results?
	Inputs:

What inputs are required to implement these activities, e.g. staff time, equipment, mobilities, publications etc. ?
	
	Assumptions, risks and pre-conditions:

What pre-conditions are required before the project starts? What conditions outside the project’s direct control have to be present for the implementation of the planned activities?


.4 
WORKPLAN 

Please use the model provided. Applicants are expected to complete a one-page workplan for each project year.

For each year of your project proposal, please complete a workplan indicating the deadlines for each outcome and the period and location in which your activities will take place. The same reference and sub-reference numbers as used in the logical framework matrix must be assigned to each outcome and related activities.

M1 = first month of the project year; 12 M = 1 year; 4 weeks = 1 M.  Please use one symbol ( = / X ) to represent one week.

WORKPLAN for ………… project year

	Outcomes and Activities
	M1
	M2
	M3
	M4
	M5
	M6
	M7
	M8
	M9
	M10
	M11
	M12

	Ref. N°

/Sub Ref. N°
	Title
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Starting and end date of Outcome:
O
Activity carried out in the EU/Candidate Country:
=
Activity carried out in the Partner Country(ies):

X
III.5 
OUTCOME AND ACTIVITY TABLES

	Outcome title:
	
	Ref. N°:
	

	Starting date:
	
	End date:
	

	Related Assumptions 

and risks:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date :
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	RELATED COSTS (for the outcome described above)

	Budget Heading
	Related Costs in €

	Staff Costs
	

	Cost of Stay, Travel Costs, Institutional Costs
	

	Equipment Costs
	

	Printing and Publishing Costs
	

	Other Costs
	

	Total Costs
	


III.5.1
Dissemination

A maximum of one page A4 (font 12, 30 lines – 60 characters per line)

Please describe the dissemination strategy the consortium will follow in order to ensure that positive results will be made available both within the Partner Country institutions and beyond the life of the project.

III.5.2
sUSTAINABILITY

A maximum of half page A4 (font 12, 30 lines – 60 characters per line)
Please describe the long-term perspective for project results, making particular reference to various aspects such as:

· Financial sustainability (how will activities be financed after the Tempus funding has ended?).

· Institutional sustainability (will structures be established and remain in place so as to allow activities to continue?).

· Sustainability at the policy level where applicable (what will be the structural impact of the project – e.g. will it lead to improved methods, procedures, legislation?).

	Outcome title:
	DISSEMINATION AND SUSTAINABILITY
	Ref. N°:
	

	Starting date:
	
	End date:
	

	Related Assumptions 

and risks:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date :
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	COSTS RELATED TO DISSEMINATION AND SUSTAINABILITY

	Budget Heading
	Related Costs in €

	Staff Costs
	

	Cost of Stay and  Travel Costs
	

	Equipment Costs
	

	Printing and Publishing Costs
	

	Other Costs
	

	Total Costs
	


III.5.3
QUALITY CONTROL AND MONITORING

A maximum of half page A4 (font 12, 15 lines – 60 characters per line)

Please use this section to describe your overall quality control and monitoring strategies/methodologies.  Typical actions could include for example peer reviews, evaluations and external accreditation or inter-Tempus project coaching.

	Outcome title:
	QUALITY CONTROL AND MONITORING
	Ref. N°:
	

	Starting date:
	
	End date:
	

	Related Assumptions 

and risks:
	


	Activity title:
	

	Ref. No. of outcome/s to be  assessed:
	

	Starting date:
	
	End date:
	

	Indicators of progress:
	

	How  the indicators will  be assessed:
	

	Consortium member/s or experts who will carry out the assessment:
	

	Inputs:
	


	Activity title:
	

	Ref. No. of outcome/s to be  assessed:
	

	Starting date:
	
	End date :
	

	Indicators of progress:
	

	How  the indicators will  be assessed:
	

	Consortium member/s or experts who will carry out the assessment:
	

	Inputs:
	


	Activity title:
	

	Ref. No. of outcome/s to be  assessed:
	

	Starting date:
	
	End date :
	

	Indicators of progress:
	

	How  the indicators will  be assessed:
	

	Consortium member/s or experts who will carry out the assessment:
	

	Inputs:
	


	COSTS RELATED TO QUALITY CONTROL AND MONITORING

	Budget Heading
	Related Costs in €

	Staff Costs
	

	Cost of Stay and Travel Costs
	

	Equipment Costs
	

	Printing and Publishing Costs
	

	Other Costs
	

	Total Costs
	


III.5.4
MANAGEMENT OF THE PROJECT

A maximum of one page A4 (font 12, 30 lines – 60 characters per line)

Please describe the role and responsibility within the project of each consortium member and of individual experts (where appropriate). 

Applicants should include an estimation of the tasks they will perform in each project year, foreseeing the human resources hours for each task related to project management.

In addition, you should explain how the overall project management will be implemented (making specific reference to the management structure in the Partner Country/ies), how decisions will be taken and how the consortium proposes to ensure effective communication.

	Outcome title:
	MANAGEMENT OF THE PROJECT
	Ref. N°:
	

	Starting date:
	
	End date:
	

	Related Assumptions 

and risks:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date :
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	Activity title:
	
	Sub Ref. N°:
	

	Starting date:
	
	End date:
	

	Description of the activity:
	

	The consortium member/s or experts who will carry out the activity:
	

	Target group/s:
	

	Inputs:
	


	COSTS RELATED TO THE MANAGEMENT OF THE PROJECT

	Budget Heading
	Related Costs in €

	Staff Costs
	

	Cost of Stay and Travel Costs
	

	Equipment Costs
	

	Printing and Publishing Costs
	

	Overheads
	

	Other Costs 
	

	Total Costs
	


SECTION IV: SUMMARY OF THE PROJECT
A summary of the project must be provided (in English, French or German) and may be included in future Tempus publications. This summary should be a snapshot and should include the main features of your project.

	Project title and Acronym:
	

	Specific Project Objective/s:
	


	Grant applicant Institution:
	

	Partner Country Universities involved:
	


	Outcomes:
(as in LFM)
	· 



	Summary of the Main Features of the Project:

	


SECTION V: FUNDING REQUIREMENTS 
In this section you are asked to provide estimates of the budget you would require to carry out your project. Please complete the tables you will find below, assigning funds to the headings Staff costs, Travel costs and costs of stay for staff and students, Equipment costs, Printing & Publishing costs, Overheads and Other costs.

All amounts must be expressed in Euro (€).

The information provided must reflect the total cost, that is to say the costs covered by the Tempus grant requested and by the matching co-financing (of at least 5%). Applicants should note that the latter does not have to be attributed to specific budget lines, but will be calculated on the basis of the total cost.

Applicants should note that the non-compliance with the indicated budget ceilings may lead to a lower assessment grade or even the failure of the proposal.

Table 1: Staff costs

the maximum allowed for staff costs is 30% of the total project budget 
The table below refers to the costs for both the academic and administrative personnel involved in the project. 

Please note that local rates must be used. For further details on eligible staff costs please refer to the Guide for Applicants. 
	STAFF COSTS (please specify what type of activity will be covered and provide a quantification in hours for the human resources needed for these activities)
	Amount required in €

	
	


Table 2: Costs of Stay, Travel Costs, Institutional costs

For maximum costs of stay, please refer to the Guide for Applicants, Part IV pages 17 to 19. The consortium should additionally calculate estimated travel costs and should request the total for both costs of stay and travel. 

Please indicate in this table which mobilities are planned throughout the whole project duration
Staff/trainees

	Direction
	Number of flows*
	Total costs of stay

+ travel costs (€)

	From
	To
	
	

	Partner Country
	EU/Candidate Country
	
	

	EU/Candidate Country**
	Partner Country
	
	

	EU
	EU
	
	

	Partner Country
	Partner Country
	
	

	Within a Partner Country
	
	

	Total:
	
	


Students (only in the framework of Curriculum Development and University Management projects)

	Direction
	Number of flows*
	Total costs of stay

+ travel costs

+ institutional costs*** (€)

	From
	To
	
	

	Partner Country
	EU
	
	

	EU
	Partner Country
	
	

	Partner Country
	Partner Country
	
	

	Within a Partner Country
	
	

	Total:
	
	


Institutional costs

Flows to EU institutions:


A maximum of  € 500 per student for a study period of 3 to 5 months




A maximum of € 1000 per student for a study period of 6 to 12 months

Flows to Partner Country institutions: 

A maximum of € 200 per student for a study period of 3 to 5 months




A maximum of € 400 per student for a study period of 6 to 12 months

*
Please note that one flow=one journey.  In the case of group travel, each person should be considered as an individual flow (5 staff travelling to the same project meeting = 5 flows). Should an individual carry out several visits, each visit should be considered as 1 flow (Prof X participating in 3 coordination meetings abroad = 3 flows).

**
In this direction Tempus funds may only be used for mobilities of EU consortium members and/or EU individual experts or of individual experts from Candidate Countries travelling to Partner Countries.

***
Institutional costs are eligible for “student study periods” abroad only.

Table 3: Equipment costs

the maximum allowed for equipment costs is 30% of the total budget
Here you should detail any items of equipment needed for the activities, listed clearly by the partner country university/ies at which each item will be installed. 

You should ensure that these details correspond to those given in the Outcome Tables. Please remember that only partner country universities may benefit from equipment funding.

	LIST OF EQUIPMENT
	Beneficiary university/ies
	Amount required in €

	
	
	


Table 4: Printing and Publishing costs

Please estimate the amount you would require to cover printing and publishing costs.

	TYPE OF PUBLICATION AND N° OF COPIES (indicative)
	Amount required in €

	
	


Table 5:
Overheads

the maximum allowed for overheads is 7 % of the total budget

Please indicate the amount needed to cover overheads.

	OVERHEADS (please specify)
	Amount required in €

	
	


Table 6:
Other costs

Here you should anticipate any other eligible expenses, which might arise during your project, giving reasons for each item.

	OTHER COSTS (please specify)
	Amount required in €

	
	


Table 7:
Summary of project funding requirements

The estimated amounts given for each heading should correspond to the totals in the tables which detail the budget breakdown for each category of expenditure and must be expressed in Euro (€).

	
	Staff costs
	Travel costs, costs of stay and inst. costs
	Equipment
	Printing & publishing
	Overheads
	Other costs
	Grand Total
	% of total funding requirements

	Total funding requirements per heading
	€ 
	€ 
	€ 
	€ 
	€ 
	€ 
	€ 
	= 100 %

	
	
	
	
	
	
	
	
	

	Amount to be co-financed by the consortium
(minimum 5% of total project funding requirements)
	€ 
	=  …  %

	Tempus grant contribution requested in this application
	€ 
	=  …  %


	Applicants should specify through which resources (their own, from other EU Institutions or EU Member States, other organisations) they intend to co-finance the project and on which basis the co-financing has been calculated.




SECTION VI: CHECKLIST

Before submitting your application, please make sure that it is complete and tick the boxes accordingly:

	1.
The Declaration (Section I) is complete
	�

	2.
The Basic data (Section II) on the project is provided
	�

	3.
All  the consortium members (Section II) are listed and contact persons are indicated
	�

	4.
The description of the project covering all questions (Section III) is provided
	�

	5.
The project summary sheet (Section IV) is complete 
	�

	6.
The tables regarding funding requirements (Section V) are complete
	�

	7. The endorsement letters are signed and submitted together with the application
	�

	8.
The Acknowledgement of Receipt form is duly filled in 
	�


PAGE FOR ACKNOWLEDGEMENT OF RECEIPT

	Project title:
	
	Your name:

Full address:


Country
Postal code
Town


code


This page of the form will be returned to you on receipt of your application.

Please enter the project title and your name and full address
in the boxes immediately above.

We acknowledge receipt of your application for a Tempus Joint European Project, which has been registered as 


No. ……………………………

This number should be quoted in all subsequent correspondence. Please inform all consortium members of this reference number.


European Training Foundation:


Date:


Stamp:
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