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Application Form SMALL ACTIONS 2009

	Name of project
	     

	Project partner(s)
Organization(s) 
	     

	Contact person and function
	     

	Address, Tel. / Fax,  E-mail
	     

	Date of project
	     
	Place(s)
	     

	Project description*
	     


	Objectives
	     


	Priority Areas of SCP**
	 FORMCHECKBOX 
 Professional capacity
	 FORMCHECKBOX 
 Cultural debate
	 FORMCHECKBOX 
 Innovative creation
	 FORMCHECKBOX 
 Equal opportunities and cultural diversity

	National Priority
	 FORMCHECKBOX 
 Reaching the Market


*   Use as much space as you feel necessary

** Please mark the appropriate field
	Bank account*

	Account holder 

(with address)
	     

	Local currency Account number and SWIFT
	     

	Name and address of the bank
	     


* Please indicate the accounts currency.
	BUDGET*

	Item
	CHF

	A. Production costs

	1.        
	     

	2.        
	     

	3.        
	     

	4.        
	     

	5.        
	     

	6.        
	     

	…       
	     

	Total production costs
	     

	B. Organizational/administrative costs

	1.        
	     

	2.        
	     

	3.        
	     

	4.        
	     

	5.        
	     

	…       
	     

	Total organizational/administrative costs
	     

	C. Fees and copyrights 

	1.        
	     

	2.        
	     

	3.        
	     

	4.        
	     

	5.        
	     

	Total fees and copyrights
	     

	D. Mobility costs

	1.        
	     

	2.        
	     

	3.        
	     

	Total mobility costs
	

	E. Other costs
	

	1.        
	

	2.        
	

	3.        
	

	…       
	     

	TOTAL COSTS
	     


* If necessary please insert additional rows in the budget table.
	Financial plan*

	Subsidies requested/granted from (institutions, private sponsors, other foundations…)
	R**
	G**
	Item No.

(A.1, B.3…)
	CHF

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Contribution by the organizer
	     
	     

	Amount asked from SCP local office Tirana
	
	     

	TOTAL
	     


* If necessary please insert additional rows in the plan table.

** Requested / Granted

Place and Date      





Signature       

ADVICE ON HOW TO PRESENT YOUR PROJECT
- Complete the form in English and in electronic version.

- The project has to be worked out in detail, try to give us as much factual information as possible.

- Please try to be realistic and to not exaggerate nor minimize your figures. 

- With the registration form please send information about the artistic work you, your group or organization has already done (CVs, photos, brochures, catalogues, press cuttings, video or audio cassettes, CDs etc.). But please remember that it is not the quantity that counts: choose the best or most representative documentation/material.

- Please send the complete application to:

Swiss Cultural Programme in the Western Balkans

Local Office Tirana

by email: 
mail@scp-al.net
or by post: 
Rr. Brigada VIII

P.2, Shk.2, Ap.6 

Tirana-Albania

For further information you may also visit our website: www.scp-al.net
