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August 15th 2011
	For programme secretariat use only

	Registration number
	

	Date of arrival

	


Creator application form

	Title of Project
	     

	Acronym
	     

	Sub-objective 


	 FORMCHECKBOX 
 Further development of the care and well being sector

 FORMCHECKBOX 
 Product(s) and/or service(s) which meet the needs of an ageing population


If you have any questions regarding the application, please consult the Project Application Guide available at www.creator7.eu.
A complete application includes:

· The application Form
· Project budget forms
· Co-financing statements
1. General information 

	1.1 Title (maximum 500 characters)

	     

	1.2 Acronym (maximum 20 characters)

	     

	1.3 Project website (if applicable)

	     

	1.4 Project start and end date 

Preferably in months.

	     


2. Project

	2.1 Description of project

Please describe your project idea (maximum 1500 characters).

	     

	2.2 Sub-objective

	 FORMCHECKBOX 
 Further development of the care and well being sector

 FORMCHECKBOX 
 Product(s) and/or service(s) which meet the needs of an ageing population

	2.3 How does the project contribute to regional economic development?
Specify how your project meets the needs of an ageing population in terms of regional development. (maximum 1500 characters).

	     


	2.4 How does the project’s inter-regional co-operation create added value? (maximum 1500 characters)

	     


	2.5 Justification for the need of the project 

Indicate the importance of your project (maximum 1500 characters).

	     

	2.6 Aim

Please describe the aim(s) and objective(s) of your project (maximum 1500 characters).

	     


	2.7 Expected results (maximum 1500 characters)

	     

	2.8 How does your project demonstrate clear potentials for policy improvement and/or good practices (maximum 1500 characters)

	     

	2.9 How does your project support equal opportunities and environmental sustainability (maximum 1500 characters)

	     


	2.10 Target group (maximum 1500 characters)

	     

	2.11 Innovation

Indicate in what way your project idea is innovative (maximum 1500 characters).

	     

	2.12 Management

Specify how your project will be managed, i.e. which roles will be given to what participant (maximum 1500 characters).

	     

	2.13 Communication activities
Specify your communications, external and internal (maximum 1500 characters). 

	     


3. Detailed work plan

	3.1 Activities (maximum 200 characters each)
	Output (maximum 200 characters each)

	Jul ’11- Dec ’11

	Workshop no. 4 in Asturias, Spain (mandatory) 
	

	     
	     

	     
	     

	     
	     

	     
	     

	Jan ’12 – Jun ’12

	Workshop no. 5 in Wielkopolska, Poland (mandatory)
	

	     
	     

	     
	     

	     
	     

	     
	     

	Jul ’12 – Dec ’12

	Workshop no. 6 in Häme, Finland (mandatory)
	

	     
	     

	     
	     

	     
	     

	     
	     

	Jan ’13– Jun ’13

	Workshop no. 7 (mandatory)
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


4 Budget and financing (To sum your costs: right-click and choose “update field” )
	4.1 Total project budget (including preparatory costs on budget line 4.1.3 and 4.1.4)

	
	Amount (EUR)

	4.1.1Staff costs
	     

	4.1.2Administration
	     

	4.1.3Travel and accommodation
	     

	4.1.4External expertise and external audit
	     

	4.1.5 Equipment 
	     

	Total 
	0,00

	4.1.6. Are costs including VAT, per region.
	

	Västerbotten
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Lorraine
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Häme
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Wielkopolska
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Brescia
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	North Hungary
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Asturias
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	4.2 Specification of budget line external expertise and external audit

	Specification of budget line ”External expertise and external audit” (maximum 100 characters each)
	Contracting participant no.
	Participant no. with whom costs are to be shared
	Amount (EUR)

	Jul ’11 – Jun ‘13

	    
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total sum
	0,00


	4.3 Specification of preparatory costs (budget lines 3 and 4) 

	Specification preparatory costs in budget lines “Travel and accommodation” and “external expertise and external audit” (maximum 100 characters each)
	Contracting participant no.
	Participant no. with whom costs are to be shared
	Amount (EUR)

	February 1st 2011 – April 29th 2011

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total sum
	0,00


	4.4 Specification of  budget line Equipment  

	Specification of budget line “Equipment” (maximum 100 characters each)
	Contracting participant no.
	Participant no. with whom costs are to be shared
	Amount (EUR)

	Jul ’11 – Jun ‘13

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total sum
	0,00 


	4.5 Budgetary comments

	4.5.1Value for money 

Optional (maximum 1500 characters).

	     


	4.6 Financing per region in EUR

	
	ERDF funding
	Regional/national co-financing *
	Projects own financing

	Västerbotten 
	75 %
	*
	

	
	     
	     
	     

	Lorraine 
	75 %
	*
	

	
	     
	     
	     

	Häme 
	75 %
	*
	

	
	     
	     
	     

	Wielkopolska 
	85 %
	*
	

	
	     
	     
	     

	Brescia 
	75 %
	*
	

	
	     
	     
	     

	North Hungary 
	85 %
	*
	

	
	     
	     
	     

	Asturias 
	75 %
	*
	

	
	     
	     
	     


* Regional/national co-financing is no a fixed rate and may differ between projects/regions. For further information please contact your regional coordinator.

	4.7 Total financing 

	ERDF funding

	0,00

	Regional/national co-financing

	0,00

	Project’s own financing

	0,00

	Total budget

	0,00


Lead-participant confirmation
By signing the Application Form the Lead Participant hereby confirms that:

· The project, neither in whole nor in part, has nor will receive any other complementary EU funding (except for the funding indicated in this Application form) during the whole duration of the project.

· The project is in line with the relevant EU and national legislation and policies of the countries involved. 

· All participants in the project partnership receiving funding from the Creator programme fulfil the criterion of a public body or a body governed by public law as defined in the Interreg IVC programme manual (which can be accessed through www.interreg4c.net).
· All participants described in section 5 of the Application Form are committed to taking part in the projects’ activities.

· The information is accurate and true to the best knowledge of the Lead Participant. 
______
_________________________   _____________________________
________

Date
Signature

  Full name


 Position

5. Participants

	5.1 Lead Participant

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.2 Bank information - Lead Participant

	Bank name
	     

	Address
	     

	Bank account number

	     

	Bank code

	     

	IBAN

	     

	SWIFT

	     

	Internal reference

	     

	Name of account holder

	     


	5.3 Participant 2

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     


	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 3

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 4

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     


	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 5

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 6

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 7

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 8

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 9

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 10

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 11

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 12

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 13 

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 14 

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 15

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	 5.3 Participant 16

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 17 

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 18 

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 19 

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.

	     


	5.3 Participant 20

	Region

	     

	Organisation/institution

	     

	Legal Status

	 FORMCHECKBOX 
 Public authority

 FORMCHECKBOX 
 Body governed by public law

	Address (including postal code, town and country)

	     

	Name of project manager
	     

	Telephone 
	     

	Mobile phone
	     

	Additional telephone
	     

	Fax
	     

	E-mail
	     

	Experience with other EU projects/programmes:

Indicate which (if any) EU projects or programmes your organisation or institution has been involved in previously.
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