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	Application
for

YOUTH programme
Action 2
EUROPEAN VOLUNTARY SERVICE

Sending Organisations
One-to-one Projects

	

	Part I.  Project identification and summary

	

	Project number

	To be filled in by the National Agency




	Postmark / Date of receipt

	

	Title of your proposed project - HEI reference

	Please give the project title as indicated in the approved Host Expression of Interest (HEI)

	

	Please give the reference number as indicated for the approved Host Expression of Interest (HEI)

	HEI reference number :
	

	

	Type of activity

	Please tick the boxes corresponding to the project  for which you are submitting this application.

	Type of project
	 FORMCHECKBOX 
  long-term voluntary service  (6 to 12 months)

	
	 FORMCHECKBOX 
  short-term voluntary service  (3 weeks to 6 months)

	
	 FORMCHECKBOX 
  crossborder cooperation

	

	Project partners

	Please indicate the name and country for each partner involved in this project.

	Sending organisation :
	

	Host organisation :
	

	Volunteer :
	

	

	Duration of your project

	Please indicate the total duration of the project from preparation to evaluation ( = eligible period for costs linked to the project, please consult the User’s Guide section B.5 for the exact dates), and also the start and end dates of the actual activities.

	The project starts :
(date when the first costs incur)
	    /      /    
	The project ends :
(date when the last costs incur)
	    /      /    

	
The activities start :
	    /      /    
	
The activities end :
	    /      /    

	
Total duration of the activities  (in weeks / months) :
	


	Part I.  Project identification and summary  (cont.)

	

	Main themes for the activities
	
	Main target groups

	Please tick not more than 2 boxes.
	
	Please tick not more than 2 boxes.

	 FORMCHECKBOX 
  Art and culture
	 FORMCHECKBOX 
  Social exclusion (in general)
	
	 FORMCHECKBOX 
  Youth and children

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  Measures against delinquency
	
	 FORMCHECKBOX 
  Elderly

	 FORMCHECKBOX 
  Heritage protection
	 FORMCHECKBOX 
  Youth information
	
	 FORMCHECKBOX 
  Disabled people

	 FORMCHECKBOX 
  Rural development
	 FORMCHECKBOX 
  Youth policies
	
	 FORMCHECKBOX 
  Homeless

	 FORMCHECKBOX 
  Urban development
	 FORMCHECKBOX 
  Youth leisure
	
	 FORMCHECKBOX 
  Unemployed

	 FORMCHECKBOX 
  Equal opportunities
	 FORMCHECKBOX 
  Youth sports
	
	 FORMCHECKBOX 
  Migrants

	 FORMCHECKBOX 
  Anti-racism/xenophobia
	 FORMCHECKBOX 
  Media and communications
	
	 FORMCHECKBOX 
  Local Community

	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  European awareness
	
	 FORMCHECKBOX 
  Other - specify :

	 FORMCHECKBOX 
  Anti-drugs/substance abuse
	 FORMCHECKBOX 
  Other
	
	

	

	Summary of your project

	Please give a short description of your project (approximately 50 words). 

	

	

	Inclusion: special considerations and other information

	Does your project involve volunteers with less opportunities opportunities (from a less-privileged cultural, geographical or socio-economic background, or with disabilities) and/or special needs (special premises, additional accompanying person, additional preparation and support, dietary needs, mobility problems, health care, etc.)? If so, please describe.

	


	Part II.  Applicant

	

	A.  Details of the applicant organisation

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person authorised to sign the contract on behalf of the applicant  (legal representative)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	

	Person in charge of the project  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the applicant organisation

	Status
	 FORMCHECKBOX 
  governmental / public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 

 (with member organisations in at least 8 Programme countries)

	Please give a short description of your organisation (regular activities, member of, etc.):

	

	Has your organisation already organised similar activities or received a grant from the European Commission?

	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes, YOUTH - specify reference of the most recent contract :
	

	 FORMCHECKBOX 
  Yes, other - specify :
	


	Part III.  Host organisation(s)

	

	A.  Details of the host organisation

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Profile of the host organisation

	Status
	 FORMCHECKBOX 
  governmental / public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 

 (with member organisations in at least 8 Programme countries)

	Please give a short description of the organisation (regular activities, member of, etc.):

	

	Has the organisation already organised similar activities or received a grant from the European Commission?

	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes, YOUTH - specify reference of the most recent contract :
	

	 FORMCHECKBOX 
  Yes, other - specify :
	


	Part III.  Host organisation(s)  (cont.)

	Please fill in Part C below if the project involves a coordinating organisation.

	

	C.  Details of the coordinating organisation (if applicable)

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person authorised to sign the contract on behalf of the organisation  (legal representative)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	

	Person in charge of the project  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	Profile of the coordinating organisation

	Status
	 FORMCHECKBOX 
  governmental / public
	 FORMCHECKBOX 
  non-governmental
	 FORMCHECKBOX 
  other

	Activity level
	 FORMCHECKBOX 
  local
	 FORMCHECKBOX 
  regional
	 FORMCHECKBOX 
  national
	 FORMCHECKBOX 
  international

	
	 FORMCHECKBOX 
  European level non-governmental organisation 

 (with member organisations in at least 8 Programme countries)

	Please give a short description of the organisation (regular activities, member of, etc.):

	

	Has the organisation already organised similar activities or received a grant from the European Commission?

	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Yes, YOUTH - specify reference of the most recent contract :
	

	 FORMCHECKBOX 
  Yes, other - specify :
	


	Part IV.  Identification of the volunteer

	Please fill in this page for each volunteer involved in the project

	

	Name and current address of the volunteer

	Family name
	
	First name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	

	Telephone
	
	Telefax
	

	

	Personal details

	Date of birth
	
	Gender
	 FORMCHECKBOX 
  female
	 FORMCHECKBOX 
  male

	Place of birth 
	
	Nationality
	

	Highest level of education (1 box only)
	 FORMCHECKBOX 
  primary education
	 FORMCHECKBOX 
  vocational training

	
	 FORMCHECKBOX 
  secondary education
	 FORMCHECKBOX 
  higher education

	Current situation
(1 box only)
	 FORMCHECKBOX 
  working
	 FORMCHECKBOX 
  studying

	
	 FORMCHECKBOX 
  unemployed
	 FORMCHECKBOX 
  training

	
	 FORMCHECKBOX 
  long-term unemployed (> 6 months)
	 FORMCHECKBOX 
  other

	

	Volunteer’s background / special needs

	Give information on the social and educational background of the volunteer that further explains the set-up of the host placement and support provided to the volunteer. Does the volunteer have special needs (special premises, additional accompanying person, additional preparation and support, dietary needs, mobility problems, health care, etc.)?

	

	

	Emergency contact

	Please provide contact details of a person who can be contacted in case of an emergency.

	Family name
	(Mr/Ms)
	
	First name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	

	Telephone
	
	Telefax
	


	Part V.  Project description

	Please consult the User’s Guide, chapter D.

	The points below are intended to serve as a guide for your description of the proposed activities. The information that is requested will be very important in the selection process, and later for the running of the project. 


	A.  Objectives and motivation

Please summarise the aims, objectives and motivations to send a volunteer. Give information how the volunteer project associates to the regular activities of the sending organisation. If this is a short-term project, please justify this according to the User's Guide section D.4.

B.  Preparation of the volunteer(s)

What preparation will be offered to the volunteer before departure? Please indicate the duration of the preparation and who will carry out the pre-departure training (the organisation(s) or person(s) responsible / the National Agency).

C.  Contact with the volunteer

Please describe how the sending organisation will stay in contact with the volunteer during the voluntary service period.

D.  Follow-up

Please describe the support available for the volunteer after the voluntary service period (experience sharing, etc.) and who is carrying out the final evaluation after the voluntary service period.




	Part VI.  Grant request
	All items in euros

	For further information please see the annexed overview of the funding rules and the fixed amounts / flat rates set out by your National Agency.

	

	Please repeat here the duration of the project (in weeks/months)
	
	

	

	
	Amount requested from the 
YOUTH programme
	Amount granted 
(to be filled in by the National Agency)

	Grant requested

	Travel costs  (100% of actual costs)
	
	

	Visa and vaccination costs (100% of actual costs) – if applicable
	
	

	Sending activity costs  (fixed amount + flat rate)
	
	

	Additional funding for projects involving young people with less opportunities

	Exceptional costs  (actual costs) – if applicable
	
	

	Advance planning visit  (actual travel costs + flat rate)
	
	

	

	Total grant requested from the YOUTH programme
	
	

	

	Co-funding

	If you are receiving or applying for other European Commission or national funding for this project, please give details.

	Programme, reference, amount :
	
	
	

	

	Signature of the legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	Calculation of grant request
	All items in euro


	Travel costs

	Please note that only cheapest means of transport and fares are subject to reimbursement (APEX airfare, 2nd class train ticket, etc.).

	Organisation
	Number of persons
	From
	To
	Means 
of transport
	Costs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	


	Visa and vaccination costs  (if applicable)

	Specification
	Costs

	
	

	
	

	
	

	TOTAL
	


	Exceptional costs  (if applicable)

	Please consult the annexed overview of funding rules for exceptional costs as defined in the User’s Guide.

	Specification
	Costs

	
	

	
	

	
	

	TOTAL
	


	Advance planning visit – actual travel costs

	Please note that only cheapest means of transport and fares are subject to reimbursement (APEX airfare, 2nd class train ticket, etc.)

	Organisation
	Number of persons
	From
	To
	Means 
of transport
	Costs

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	Advance planning visit – flat rate calculation

	Organisation
	Number of persons
	Venue
	Number 
of days
	Flat rate 
per day
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	TOTAL ADVANCE PLANNING VISIT
	


	Part VII. Bank details

	Please fill in the details needed for the payment to reach the account of the applicant organisation.

	

	Bank name
	

	Bank branch
	

	Street address
	

	Postcode
	
	City
	

	Country
	

	Sort code
	
	BIC/Swift
	

	Account number
	

	Account holder
	

	

	If the account holder is different from the applicant, please fill in the contact details below.

	Street address
	

	Postcode
	
	City
	

	Country
	

	Email
	

	Telephone
	
	Telefax
	

	


	Part VIII.  Signature

	

	I, the undersigned, certify that all information contained in this application is certified truthful and accurate and that no relevant information has been withheld. 

By signing this application the applicant allows the National Agency and the European Commission to make available and to use all data provided in this form, for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons. 

The applicant undertakes to inform the National Agency of all changes affecting the activities as described in this form.



	Applicant organisation

	Name :
	

	
	

	Legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	

	Contact person

	Name in capital letters :
	

	Place, date :
	
	Signature :
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	Preliminary Project Agreement


YOUTH programme
Action 2
EUROPEAN VOLUNTARY SERVICE



	

	Concerning the following project: (please repeat the title of this project)

	

	We, the undersigned, certify that all information contained in this application is certified truthful and accurate and that no relevant information has been withheld. By signing this agreement the parties agree on carrying jointly out the YOUTH project mentioned above, and agree to comply with the guidelines of the YOUTH programme, the specific description of the project, the tasks of the volunteer, the starting and ending dates, the division of costs, and other details as described in the application form. 

The sending organisation submits the full application for approval to the sending country National Agency, and the host organisation submits the full application for approval to the host country National Agency. 

The parties allow the European Commission and the National Agencies to make available and to use all data provided in this form for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons. 

The parties undertake to inform the National Agencies of all changes affecting the project.



	For the host organisation 

	Name of the organisation :
	

	Name of the legal representative in capital letters :
	

	Position/function :
	

	Place, date :
	
	Signature :
	

	For the coordinating organisation (if applicable)

	Name of the organisation :
	

	Name of the legal representative in capital letters :
	

	Position/function :
	

	Place, date :
	
	Signature :
	

	For the sending organisation

	Name of the organisation :
	

	Name of the legal representative in capital letters :
	

	Position/function :
	

	Place, date :
	
	Signature :
	

	For the volunteer

	As soon as the volunteer is known; before signing please make sure that the volunteer has read carefully the project description and all other relevant parts of this application.

	Name of the volunteer in capital letters :
	

	Place, date :
	
	Signature :
	


	YOUTH programme
	Action 2 - European Voluntary Service 

	Overview of funding rules

	All figures are in euros

	Type of expense / project
	Beneficiary
	Basis for funding
	Amount

Please note that all amounts can be adapted by National Agencies
	Rule of allocation
	Use of Community grant
	Reporting obligations

All documents to be kept for audit purposes for 5 years after completion of the project

	Travel costs 
	Sending organisation
	Actual costs
	100%
	Automatic
	Travel costs from location to location (one return ticket). Use of the cheapest means and fares (APEX airfare, 2nd class train ticket)
	Full justification of the costs incurred, copy of travel tickets / invoices

	Visa and vaccination costs
	Sending organisation
	Actual costs
	100%
	Automatic
	Visa and vaccination costs
	Full justification of the costs incurred, copies of invoices / receipts 

	Sending activity costs 
	Sending organisation
	Fixed amount 

+flat rate
	€ 480 + € 18 / volunteer / month of voluntary  activity (1)
	Automatic
	Recruitment, preparation of the volunteer, arranging visa and insurance, staying in contact with volunteer, evaluation, follow-up, administration/communication
	Results / achievements to be described in final report

	Volunteer's allowance
	Host organisation
	Flat rate
	Fixed per host country 
	Automatic
	Pocket money to be given to the volunteer, weekly or monthly
	Signed declaration from the volunteer in final report

	Host activity costs
	Host organisation
	Fixed amount

+ flat rate
	€ 480 

+ € 300 flat rate/volunteer/ month (1)
	Automatic
	Support to the volunteer (task-related and personal support, mentor), language training, accommodation, food, local transport, administration/communication
	Results / achievements to be described in final report. 

Signed declaration of the volunteer in final report regarding the support received

	On-arrival training 

(minimum 5 EVS volunteers in Programme countries)
	Host organisation / coordinating organisation
	Actual costs
	Up to € 800/ volunteer 
	Conditional: content and objectives of the on-arrival training must be justified in application form

Note – NOT granted, if the volunteer participates in the training organised by the National Agencies (usually free of charge)
	Costs directly linked to the organisation of the activity
	Full justification of the costs incurred, copies of invoices / receipts up to the awarded grant


(1)
For projects taking place in Programme countries, please contact the host National Agency for up-to-date information on the current amounts applied.

Additional funding for projects involving young people with less opportunities

	Type of expense / project
	Beneficiary
	Basis for funding
	Amount

Please note that all amounts can be adapted by National Agencies
	Rule of allocation
	Use of Community grant
	Reporting obligations

All documents to be kept for audit purposes for 5 years after completion of the project

	Exceptional costs 


	Sending / host organisation


	Actual costs


	Up to 100%
	Conditional:  need for and objectives of exceptional costs must be justified in application form
	Costs directly related to special needs of volunteers (special premises, additional accompanying person, additional preparation and support, dietary needs, mobility problems, health care, etc.)

Note – what exceptional costs cannot cover: bank loans and interest, translation costs
	Full justification of the costs incurred, copies of invoices / receipts



	Advance planning visit
	Sending organisation
	Actual costs + flat rate (max 2 days)
	100% of travel costs 

+ € 48 / day per person  per sending partner (one or two on condition that the second is a young participant) (1)
	Conditional:  need for and objectives of advance planning visit must be justified in the application form
	 Travel costs from location to location. Use of the cheapest means and fares (APEX airfare, 2nd class train ticket). Flat rate for accommodation costs and other costs during the visit
	Copy of travel tickets, and results / achievements to be described in final report


(1)
For projects taking place in Programme countries, please contact the host National Agency for up-to-date information on the current amounts applied.
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