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SCIENCE AND INNOVATION INVESTMENT FUND

PROJECT CONCEPT APPLICATION FORM

MINISTRY OF SCIENCE, EDUCATION AND SPORTS 

IPA IIIC - Regional Competitiveness Operational Programme 2007-2009

Support to effective implementation of 
SCIENCE AND INNOVATION INVESTMENT FUND

Grant Scheme under Regional Competitiveness Operational Programme

PROJECT CONCEPTS APPLICATION FORM

Any data in this Application Form is confidential and will only be made available to the 

Evaluation Committee for the purpose of carrying out the evaluation process

PROJECT DESCRIPTION

PROJECT TITLE:      
PARTNERS (please add lines in table for additional partners if needed):
	
	Name of organisation
	Department / Office

	Applicant
	     
	     

	Partner 1
	     
	     

	Partner 2
(Partner 3, etc.)
	     
	     


LOCATION(S):      
DURATION OF THE PROJECT:      
FINANCIAL SUPPORT REQUIRED (EUR) (if there are more than 2 partners please insert additional lines  in  the  table):
	Organisation
	Cost
	% of total cost of the project

	Applicant
	     
	     

	Partner 1
	     
	     

	Partner 2
(Partner 3, etc.)
	     
	     

	Total cost
	     
	     


PARTNERSHIP (please specify complementary roles of applicant and partner(s) in the project):

	Applicant/Partner(s)
	Role of the partner

	Applicant
	     

	Partner 1
	     

	Partner 2 (Partner 3, etc.)
	     


PROJECT DEVELOPMENT STAGE (please mark the stage of development of the project application):
	Project application fully completed
	 FORMCHECKBOX 


	Project application almost fully completed
	 FORMCHECKBOX 


	Project application partially completed
	 FORMCHECKBOX 


	Project application commenced
	 FORMCHECKBOX 


	Project idea
	 FORMCHECKBOX 



SUMMARY OF THE PROJECT
Maximum 10 lines (include information on (a) the aim of the project, (b) the target objective(s) and (c) the main activities).

	     


JUSTIFICATION

Please provide the following information (maximum 1 page):
1. relevance of the project to the Call for Project Proposals (please refer to objectives delivered in Guidelines for Grant Applicants):
2. conformity with strategic development plans at national, regional and municipal levels (please refer to the all items in named strategic documents):
3. main problem(s) addressed:
	     


EXPECTED RESULTS

1. Please indicate area of impact of the project: 

(Please choose at least one appropriate)
	a.
	Innovative business development
	 FORMCHECKBOX 


	b.
	IP management
	 FORMCHECKBOX 


	c.
	Technology partnership building
	 FORMCHECKBOX 


	d.
	Promotion and communication of R&D results, awareness raising
	 FORMCHECKBOX 


	e.
	Innovation financing
	 FORMCHECKBOX 


	f.
	Technical services incl. industrial R&D
	 FORMCHECKBOX 


	g.
	Other (please specify)

     


2. Please indicate how the project will improve situation in the area of impact, as specified above (maximum 1 page).
	     


3. Please explain how the sustainability of the project will be achieved?
	     


4. Who will be the owner of the project outcomes?

	     


CONSULTANCY NEEDS IN PREPARATION AND/OR IMPLEMENTATION OF THE PROJECT (please choose at least one appropriate):

	1.
	Finding national / international partners
	 FORMCHECKBOX 


	2.
	Project Design
	 FORMCHECKBOX 


	3.
	Project Cycle Management
	 FORMCHECKBOX 


	4.
	Project Management
	 FORMCHECKBOX 


	5.
	Other (please specify)

     



REMARKS (if applicable):
	     


APPLICANT

	Full legal name
	     

	Official address
	     

	Postal  address

(for correspondence)
	     

	Contact person
	     

	Telephone number
	     

	Fax number

(for correspondence)
	     

	E-mail
	     

	Internet site
	     


Description of applicant (one page maximum)
1. When has your organisation founded and when did it start its activities?
2. 
What are the main activities of your organisation at present? 
	     


Capacity to manage and implement PROJECTS 

(This information provided will be used to assess whether you have sufficient experience in managing projects in the same sector of a comparable scale to the one you are submitting)

1. Experience of similar projects (one page maximum)

Please provide a description of projects managed by your organisation over the past years in the fields covered by this Call for Project Proposals, taking care to identify for each project:

(a) the objectives and location of the project
(b) the results of the project
(c) your role (lead manager or partner) and degree of involvement in the project

(d) the cost of the project
(e) donors to the project (name, address and e-mail, telephone number, amount contributed)

	     


2. Resources (one page maximum). 

Please provide a description of the various resources your organisation has access to, and in particular, of the following:

(a) total annual income (or budget) over the last three years
Following questions are related to project team / implementing department:

(b) the number of full-time and part-time staff by category (e.g. number of project managers, accountants, etc), indicating their place of employment
(c) equipment and offices
(d) other relevant resources (e.g. volunteers, associated organisations, networks that might also contribute to implementation).

	     


1. Description of the partners

This form has to be completed for each partner organisation. Any associates have not to be mentioned. Please print as many copies of this table as necessary to create entries for more partners. 
	
	Partner   
	Partner   

	Full legal name (business name)
	     
	     

	Nationality

	     
	     

	Legal status
	     
	     

	Official address
	     
	     

	Contact person
	     
	     

	Telephone number
	     
	     

	Fax number
	     
	     

	E-mail address
	     
	     

	Number of employees
	     
	     

	Other relevant resources (facilities, equipment etc)
	     
	     

	Experience of similar projects
	     
	     


DECLARATION BY THE APPLICANT

I, the undersigned, being the person responsible in the applicant organisation for the project, certify that:

(a)  the information given in this application is correct; 
(b) the applicant has the sources of financing, professional competence and qualifications specified;

	Name:
	     

	Position:
	     

	Signature:
	

	Date and place:
	     


EVALUATION GRID

Each section will be given a score between 1 and 5 in accordance with the following guidelines: 1 = very poor; 2 = poor; 3 = adequate; 4 = good; 5 = very good.

	
	SECTION
	MAX SCORE

	1.
	Project development stage
	5

	2.
	How relevant is the proposal to the objectives and priorities of the call for proposals?
	2 x 5

	3.
	Will the project contribute to the development of HEI’s/ PRO’s overall capacities for collaboration with industry/business?
	5

	4.
	Are the main activities proposed appropriate, practical, feasible, and are they consistent with the objectives and expected results?
	2 x 5 

	5.
	How clearly defined and strategically chosen are final beneficiaries?
	5

	6.
	How clearly defined and strategically chosen are target groups?
	5

	7.
	Proper involvement and ability of parties to implement the project
	5

	8.
	Are the resources to be allocated necessary and reasonable? Is it clear how ‘value for money’ is achieved?
	5

	
	TOTAL
	50





























� Only partners from a Member State of the European Union, Croatia, The former Yugoslav Republic of Macedonia, Turkey, Albania, Bosnia and Herzegovina, Montenegro, Serbia, including Kosovo under UNSC Resolution 1244/99 as well as of other countries eligible under the Council Regulation (EC) No 1085/2006 of 31 July 2006 establishing an Instrument for Pre-Accession Assistance (IPA) are eligible.
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