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	Programme Operator 

Office of Government of the Slovak Republic

EEA and Norway Grants Department
Námestie slobody 1

813 70 Bratislava, Slovak Republic


	
	In case of questions please contact bilateralnyfond@vlada.gov.sk 

or 

+421 2 57295 576

	MEASURE B

	Measurement code: BFB


	PART I – Grant application (to be filled in by the applicant)


	1. Grant Application Version

	 FORMCHECKBOX 
 Draft (to be submitted electronically only)

 FORMCHECKBOX 
 Final version (to be submitted electronically signed by the statutory representative  in pdf. format as well as by mail)



	2. Relevant Programme Area

	 FORMDROPDOWN 


	3. Activity description

	Provide a brief description of the planned activity





	4. Information about the applicant

	Full legal name 
	Organisation ID number

	
	

	Address 
	Postal code
	City
	Country

	
	
	
	

	Telephone
	Fax
	Email
	Website

	
	
	
	

	Contact person


	Contact person email


	Mobile phone number



	Bank account:
	Account Number:


	Bank code / SWIFT:



	
	IBAN: 

	4.1 Druh inštitúcie / Type of organisation ( tick the box)

	 FORMCHECKBOX 
 Slovak  entity  
	 FORMCHECKBOX 
  Donor State’s entity
	 FORMCHECKBOX 
  International organization


	4.2 Names, organisations and job positions of the participants in the bilateral activity: 

	Participant’s name
	Organisation
	Job position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	If it is necessary to exceed the scope of the data field, use your own attachment with reference to the field.


	    4.3 Partner 1  / Fill in, if relevant                                                                         

	Full legal name 
	Organisation ID number

	
	

	Address
	Postal code
	City
	Country

	
	
	
	

	Telephone
	Fax
	Email
	Website

	
	
	
	

	Contact person 
	Contact person email 
	Mobile phone number  


	4.3.1 Type of organisation:

	 FORMCHECKBOX 
 Slovak entity
	 FORMCHECKBOX 
  Donor State’s entity
	 FORMCHECKBOX 
  international organization


	    4.4 Partner 2   / Fill in, if relevant                                                                         

	Full legal name 
	Organisation ID number

	
	

	Address
	Postal code
	City
	Country

	
	
	
	

	Telephone
	Fax
	Email
	Website

	
	
	
	

	Contact person 
	Contact person email 
	Mobile phone number  


	4.4.1 Type of organisation:

	 FORMCHECKBOX 
 Slovak entity
	 FORMCHECKBOX 
  Donor State’s entity
	 FORMCHECKBOX 
  interntional organization


	3. Activity Proposal

	3.1 Target destination of the proposed activity 

	 FORMCHECKBOX 
 Slovakia
 FORMCHECKBOX 
 Norway

 FORMCHECKBOX 
 Iceland

 FORMCHECKBOX 
 Lichtenstein

	 FORMCHECKBOX 
 Other country – specify and justify 


	3.2 Describe the objectives of the activity

	Describe the objectves of the activity in the context of strenghening bilateral relations and specify the relevance of the activity to the Programme area. How the proposed activity contributes to achieving the goals in the specific programme area?


	3.3.1 Relevant outcome of the Programme Area 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	3.3.2 Indicator




	3.3.3 Value







	3.4 Schedule of the proposed activity

	3.4.1 Planned start of the activity :  
3.4.2 Planned completion of the activity: 
3.4.3 Planned submission of the payment claim: 


	3.4.4 Remarks:





	4. Estimated costs 

	Total Eligible Costs

	Total (EUR)

	
	

	Amount of  the estimated costs by the  Applicant: 
	

	Amount of   the estimated costs by partners:
	


	Expenditures breakdown


	
	Type of expenditure
	Specification (calculation) 
	Amount in

EUR
	Estimated to be incurred by

	1.
	Per diems
	
	
	 FORMDROPDOWN 


	2.
	Flying tickets
	
	
	 FORMDROPDOWN 


	3.
	Room rental costs
	
	
	 FORMDROPDOWN 


	4.
	Catering
	
	
	 FORMDROPDOWN 


	5.
	Salaries
	
	
	 FORMDROPDOWN 


	6.
	
	
	
	 FORMDROPDOWN 


	7.
	
	
	
	 FORMDROPDOWN 


	8.
	
	
	
	 FORMDROPDOWN 


	9.
	
	
	
	 FORMDROPDOWN 


	10.
	
	
	
	 FORMDROPDOWN 


	11.
	
	
	
	 FORMDROPDOWN 


	12.
	
	
	
	 FORMDROPDOWN 


	13.
	
	
	
	 FORMDROPDOWN 


	14.
	
	
	
	 FORMDROPDOWN 



	Amount of advance payment requested (applicable  mainly for elementary, secondary schools and local NGOs ! – Programme Operator provides the applicant advance payment if the Programme Operator has the contract for the project implementation with such an applicant)
	


	5. List of attachments

	a)  Mandatory attachments

	1. 
	Letter of intent, Coopereation Agreement or other document signed by each of the partners.
	 FORMCHECKBOX 
    Thick if    

         attached
	This document shall be presented in English or Slovak language.

	2.
	Invitation 
	 FORMCHECKBOX 
   Thick if 

        attached
	Replaces the letter of intent in case the participation in an event is the only objective of the activity. 

	b)  Other attachments – list below:

	3.
	

	4.
	

	5.
	


	6. Declarations and signature

	By the signature of this Grant Application:

a) I hereby declare, that I am authorised to sign this document and I declare that the information in this document is correct;

b) I hereby declare, that all the information provided in the application together with attachments are complete and accurate;

c) In case the Grant Application is approved I agree that the  Decision of the Programme Operator on the approval of the Grant Application, I commit to implement the activity in accordance with the Announcement on the opening of the Measure B under the Bilateral Fund, Grant Application and with the Decision of the Programme Operator on the approval of the Grant Application

d) I hereby declare that I am aware of all conditions related to the grant provision and I commit to comply with them;

e) I commit to return all unlawfuly disbursed payments in accordance with relevant legislation;

f) I agree with the dissemination and use of my personal data submitted in the application and its attachments for the purpose of proccessing my application for the grant regulated by the Act No. 428/2002 Coll.  from 3. July 2002 on the privacy of personal data and permission for their use to the third party in accordance to § 9 Section 2 Act No. 428/2002 Coll.;
g) I agree that the data specified in the application can be used for statistical purposes and for monitoring, reporting and evaluation;

h) I am aware of my legal and/ or criminal liability and the obligation to repay the funds allocated after providing false/ misleading information to comply with conditions of funding. 
i) I hereby declare, that legal entity which I represent has no tax deficiency;
j) I hereby declare, that legal entity which I represent is not the subject of bankruptcy proceedings, the restructuring proceeding and the petition for bankruptcy against it has not been dismissed due to lack of assets;
k) I hereby declare, that legal entity which I represent did not breach the prohibition of illegal work and illegal employment under special regulations,
l) I hereby declare, that legal entity which I represent are no outstanding liabilities in the payment on health insurance, social insurance contributions and pension insurance,



	Place and date:
	 Name and signature - statutory representative

	
	


	ČAST II  - KONTROLA FORMÁLNYCH A VECNÝCH KRÍTÉRIÍ  - vypĺňa len Správca programu (to be filled in by the Programme Operator only)

	A) Overenie formálnych kritérií

	1. Bola žiadosť o príspevok doručená elektronicky na adresu bilateralnyfond@vlada.gov.sk na predpísanom formulári, ktorý tvorí prílohu č. 1 tohto oznámenia? 
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie 

	2. Bola žiadosť o príspevok predložneá v partnerstve s minimálne s jedným oprávneným partnerom z donorského štátu alebo medzinárodnou organizácio? Za týmto účelom musí žiadateľ predložiť list alebo iný dokument preukazujúci záujem partnera zúčastniť sa na realizácii aktivity. V prípade, ak aktivita pozostáva výlučne z účasti na podujatí, vyžaduje sa len pozvánka a prípadne program podujatia. 
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	3. Bola Žiadosť o príspevok predložená v oprávnenom období?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	4. Bola Žiadosť o príspevok predložená v termíne viac ako 20 pracovných dní pred začiatkom plánovanej realizácie aktivity?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	B) Overenie vecných kritérií

	1. Prispieva Žiadosť o príspevok k cieľu opatrenia definovanému ako podpora sieťovania, zdieľania  znalostí / vedomostí, osvedčených postupov, skúseností a ich prenos medzi slovenskými organizáciami a organizáciami z donorských štátov?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	2. Predložil Žiadosť o príspevok subjekt, ktorý je oprávneným žiadateľom v zmysle tohto Oznámenia?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	3. Súvisí Žiadosť o príspevok vecne s niektorou z programových oblastí, pre ktoré je toto Oznámenie platné?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	4. Dodržal žiadateľ limity aktivít aj limity výdavkov podľa tohto Oznámenia?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	C) Finačné krytie/ Financial coverage

	Dostatok prostriedkov vo fonde 
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	Požiadal žiadateľ o zálohovú platbu?
	 FORMCHECKBOX 
 Áno              FORMCHECKBOX 
 Nie

	Komentár 




	2. Požiadal SP o doplnenie žiadosti o príspevok? 

	 FORMCHECKBOX 
 Nie, žiadosť je kompletná 

	 FORMCHECKBOX 
 Áno 

	3. Požadované dodatočné informácie 

	Dátum zaslania žiadosti o dodatočné informácie 

	Požadované informácie:

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 

	Dátum doručenia odpovedí: 

	Boli informácie doručené v lehote?  FORMCHECKBOX 
 Áno            FORMCHECKBOX 
 Nie 

	Odpovede žiadateľa 

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 

	Boli dodatočné informácie postačujúce                FORMCHECKBOX 
 Áno  FORMCHECKBOX 
 Nie 

	


	Považuje SP predpokladané výdavky za primerané a v súlade s limitmi stanovenými v oznámení? 

	 FORMCHECKBOX 
 Áno 

	 FORMCHECKBOX 
 Nie 
	Zníženie očakávanej sumy: 


	Popíšte dôvody zníženia 

	V konkrétnej položke:
	Zníženie sumy o 
	Spolu

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Spolu
	

	Komentár 


	Súhlasí SP s vyplatením zálohovej platby?

	 FORMCHECKBOX 
 Áno   
	Vo výške (v prípade zníženia uvedťe dôvod):

	 FORMCHECKBOX 
 Nie

	Žiadosť o príspevok bude
	 FORMCHECKBOX 
 Zamietnutá
	 FORMCHECKBOX 
 Predložená na schvaľovací proces


	INITIAL RECOMMENDATION OF THE PROGRAMME OPERATOR:

	 The formal Criteria:
	 FORMCHECKBOX 
 has been complied with
	 FORMCHECKBOX 
 has not been complied with

	The substantive Criteria:
	 FORMCHECKBOX 
 has been complied with
	 FORMCHECKBOX 
 has not been complied with

	The limits of expenditures:
	 FORMCHECKBOX 
 has been complied with
	 FORMCHECKBOX 
 has not been complied with

	The initial recommendation of the Programme Operator is limited to the verification of the above mentioned and is:
	 FORMCHECKBOX 
 Positive
	 FORMCHECKBOX 
 Negative 

	Summary of findings and recommendations:




	Place and date:


	Name, job position and signature:




	 PART III - Statement of the  FORMDROPDOWN 
                
(to be filled in by the evaluators only)                                                                                                                                                                                                                         

	Is the information provided in the application sufficient for your decision?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If No, list here the information requested. Proceed after the information is delivered. If the requested information is not delivered within the said deadline, the application shall be rejected.


	Does the application include correct data only, especially as far as this concerns the partnership between Slovakia and donor state(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If No, list here the data you believe are not correct and state, whether you propose that the application is rejected.




	Is the implementation of the activity realistic and feasible?
	 FORMCHECKBOX 
 Áno 
	 FORMCHECKBOX 
 Nie 

	If No, list here the reasons and state, whether you propose that the application is rejected.




	SCORING
	Range
	Score

	Assess the overall logic of the application.
	0 – 15
	

	Assess the contribution to the Programme Area outcomes.
	0 – 30
	

	Assess the potential of the application in terms of wider bilateral effects, especially if follow-up activities are envisaged in the Application.
	0 – 25
	

	Assess the price/performance ratio (what is the benefit compared to the price).
	0 – 15
	

	Please note that if the applicant or its partner is an already existing Project Promoter or Project Partner in a Programme funded under the EEA and Norway Grants 09 – 14 in Slovakia, the score shall automatically be increased by 15 points. This also concerns intergovernmental organisations, such as the Council of Europe, the World Health Organisation, the International Organisation for Migration and other organisations commonly considered as IGOs.
	0 or 15
	

	TOTAL SCORE
	

	Verbal assessment including suggested modifications:



	6. Date and signature

	

	Place and date


	Name, job position and signature




	ZÁVEREČNÉ hodnotenie (vypĺňa len Správca programu – to be filled in by the Programme Operator only)

	Žiadosť získala najmenej 75 bodov od každého z hodnotiteľov:
	 FORMCHECKBOX 
  Áno
	 FORMCHECKBOX 
 Nie

	Odpovedzte Áno, ak neboli doručené zásadné pripomienky, na základe ktorých by mala byť žiadosť zamietnutá:
	 FORMCHECKBOX 
  Áno
	 FORMCHECKBOX 
 Nie

	 Žiadosť odporúčam na:

 FORMCHECKBOX 
 Schválenie                                   FORMCHECKBOX 
 Schválenie  v zníženej sume                                                                     FORMCHECKBOX 
 Zamietnutie


	Odporúčam na schválenie v zníženej v sume:
	                            

	Komentár

	Odporúčam vyplatenie zálohovej platby:
	 FORMCHECKBOX 
  Áno
	 FORMCHECKBOX 
 Nie

	Predpokladaný dátum ukončenia realizácie aktivity:
	

	Dátum oprávnenosti výdavkov:
	

	Zoznam odchýlok od Žiadosti o príspevok:



	Vypracoval – poverený pracovník OSČ:
Meno a priezvisko; podpis


	Dátum


	Overil –manažér strategických činností:

Meno a prezvisko, podpis


	Dátum




	ZÁVEREČNÉ Rozhodnutie správcu programu 

	Rozhodnutie SP:

	 FORMCHECKBOX 
 Schválenie 
	Schválená suma: 

	

	
	Zdroj FM EHP / NFM
	

	
	Zdroj Štátny rozpočet SR 
	

	 FORMCHECKBOX 
 Zamietnutie 
	Dôvody: 

	 FORMCHECKBOX 
 Schválenie v inej výške 


	Schválená suma:

	

	
	Zdroj FM EHP /NFM
	

	
	Zdroj Štátny rozpočet SR 
	

	Schválenie vyplatenia zálohovej platby

 FORMCHECKBOX 
  Áno                                                                 FORMCHECKBOX 
 Nie

	Komentár:




	

	Miesto a dátum 
	Meno a podpis  hlavného manažéra
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