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Application Form: ELS GRantING SYSTEM (EGS)

(This form should be filled in by ELSA groups requesting financial support under Point 3 of Schedule 3 of the ELSA-ELS Cooperation and Administration Agreement. Please review carefully the ELS Granting Procedure before applying.)
	A. Applicant information 

	A.1 Group submitting the application 

	Group applying
	  FORMCHECKBOX 
 ELSA International
	   FORMCHECKBOX 
   National group
	 FORMCHECKBOX 
     Local Group 

	Name of the group applying 
	

	Correspondence address 
	

	Postcode / Town 
	

	Country 
	

	Phone number 
	

	E-mail address 
	

	A.2. Person responsible for handling the application 

	Name, surname 
	

	Position 
	

	E-mail address 
	

	Phone number 
	

	B. Bank details for transferring the granted amount 

	Beneficiary 
	

	Bank name 
	

	Bank address 
	

	Country 
	

	Account number 
	

	IBAN 
	

	Swift/BIC 
	

	C. Further Group information

	C.1 Financial situation of the applicant Group

	(Please describe briefly your general financial situation.)


	C.2. Other relevant info about the applicant Group 

	(If any, please describe briefly other points about your situation you believe may be relevant.)




	D. Project information 

	D.1. Project description 

	(Please present a detailed plan of action for the project, including at least the nature of the project, dates, venues, fees, target groups, and expected results. You may present this on a separate sheet.)



	D.2. Draft budget for the event, detailing the amount requested from the EGS

	(You may present this on a separate sheet.)

	Income
	 Expenditures 
	e.g. Travel costs
	

	Grant sought from the EDF under this proposal
	
	 e.g. Participation fee
	

	e.g. Institutions
	
	e.g.  Accommodation
	

	e.g. enterprises
	
	
	

	e.g. Participation fee
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	 TOTAL 
	

	 TOTAL 
	
	
	

	E. Criteria fulfilment

	(Please briefly indicate on how you view the project fulfils the criteria for granting established on the Procedure.)




	F. For administration purposes only, please don’t fill in.

	F.1. Decision

	Received
	/  /  
	Board meeting:
	/  /

	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Disapproved
	Votes in favour, against, abstention:
	, , 

	Motivation:

	Granted Amount
	
	Communicated
	/  /  

	F.2. Follow up

	Accounting reference
	

	 FORMCHECKBOX 
  Receipts received  
	Amount:
	EUR

	 FORMCHECKBOX 
  Report received  
	

	Amount paid
	


Place:



Date: 

Signatures:
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