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	For further information, see Guidelines at www.norden.lv
 

	
	Number of the project/application 
(please leave blank):


	APPLICATION FORM FOR INDIVIDUALS 

Nordic-Baltic Mobility and Network Programme for Business and Industry
APPLICATION DEADLINE: 31 March 2010
Please complete this application form in English and send it together with the supporting documents by e-mail to the Nordic Council of Ministers’ Office in Latvia: business.industry@norden.lv



	INDIVIDUAL APPLICANT

	1a. FIRST NAME 

                                                   

                           
	1b. SURNAME
      

	2. DATE OF BIRTH

     
	3. SEX       

 FORMDROPDOWN 



	4. PROFESSIONAL TITLE/POSITION
                                                                  



	5. CONTACT INFORMATION
Telephone: 
     
Fax:  

     
e-mail: 

     


	6a. HOME ENTERPRISE/ORGANISATION

Name:      
Line of business/sector:      
Web address:      
Post address:      
Country: 

 FORMDROPDOWN 



	6b. TYPE OF ENTERPRISE/ORGANISATION
 FORMCHECKBOX 
 One-man business

 FORMCHECKBOX 
 Micro enterprise (<10 employees)
 FORMCHECKBOX 
 Small enterprise (<50 employees)

 FORMCHECKBOX 
 Medium-sized enterprise (<250 employees)

 FORMCHECKBOX 
 Business incubator

 FORMCHECKBOX 
 Public authority working on business framework conditions

 FORMCHECKBOX 
 Business organisation

 FORMCHECKBOX 
 Other


Explain:      


	6c. MANAGER OF THE ENTERPRISE/ORGANISATION (please note that recommendation from your employer must be enclosed to the application)

Name:

     
Position: 

     
Telephone: 
     
e-mail: 

     


	7. HOST ENTERPRISES/ORGANISATIONS (please note that a confirmation letter from each host enterprise/organisation must be enclosed to the application)

Contact persons (names, positions, telephones, e-mails) and enterprises/organisations (names, post addresses, web addresses):      


	8. PRIORITY AREA OF THE ACTIVITY

 FORMCHECKBOX 
 Entrepreneurship and young entrepreneurs
 FORMCHECKBOX 
 Business incubator network

 FORMCHECKBOX 
 Sustainable industries

 FORMCHECKBOX 
 Dialogue of innovation policies

 FORMCHECKBOX 
 Cluster cooperation

 FORMCHECKBOX 
 Border barriers

 FORMCHECKBOX 
 Other


Explain:      


	9. SUGGESTED DATES AND DURATION OF STAY (days) IN 

Denmark       Estonia       Finland       Iceland      
Latvia       Lithuania       Norway       Sweden       



	10a. MAIN OBJECTIVES OF THE PROJECT (max. 75 words)

     


	10b. DESCRIPTION OF ACTIVITIES OF THE PROJECT (please give a timetable and content of the planned activities; max. 500 words)
     


	10c. EXPECTED RESULTS OF THE PROJECT (max. 100 words)
     


	11. HOW WILL THE PROJECT BENEFIT YOUR ENTERPRISE/ORGANISATION (max. 150 words)?
     


	12. HOW WILL THE PROJECT CONTRIBUTE TO THE OBJECTIVES OF THE PROGRAMME?
Please select the indicators of success that apply to your project objectives:
 FORMCHECKBOX 
 Increased visibility of Nordic-Baltic cooperation
 FORMCHECKBOX 
 Strengthened economic cooperation in the Nordic-Baltic countries

 FORMCHECKBOX 
 Increased promotion of entrepreneurship

 FORMCHECKBOX 
 Strengthened regional business development and cluster cooperation

 FORMCHECKBOX 
 Increased networking cooperation on innovative projects

 FORMCHECKBOX 
 Initiatives on the development of new business innovation and entrepreneurship policies

 FORMCHECKBOX 
 Increased experience exchange on best practices in respect of business practice, business culture and business ethics
 FORMCHECKBOX 
 Facilitation of harmonisation of rules and standards
 FORMCHECKBOX 
 Increased coordination of joint Nordic-Baltic utilisation of different EU funds and project finansing
 FORMCHECKBOX 
 Increased technology transfer for mutual benefit
 FORMCHECKBOX 
 Development of other joint projects in the future with possible spin-off effects as a result
Explain (max. 150 words):      



	13. budget (in DKK) 

(please note that a confirmation letter regarding co-financing must be enclosed to the application)

	Budget item
	In total
	Applied from the Programme

	1. Travel costs (total)
	     
	     

	1.1 Travel insurance
	     
	     

	1.2 International travel costs
	     
	     

	1.3 Local travel costs
	     
	     

	2. Accommodation and per diem (combined)*
	     
	     

	2.1 Accommodation costs
	Per day
	Days
	
	

	
	     
	     
	     
	     

	2.2 Per diem
	Per day
	Days
	
	

	
	     
	     
	     
	     

	3. Extra costs for support activities **
	     
	     

	Total amount applied from the Nordic-Baltic Mobility and Network Programme for Business and Industry***
	     

	Co-financing (min. 30% of the total budget)
	     

	Total budget of the project
	     

	14. ADDITIONAL Financial support applied for/received from other sources

 FORMCHECKBOX 
 YES, applied

 FORMCHECKBOX 
 YES, received

 FORMCHECKBOX 
 NO

If yes, please state the applied/received sum as well as source:

     

	15. NAME:      
DATE AND PLACE:      







* Please note that the combined sum of expenditures on accommodation and per diems may be covered from the programme only up to 800 DKK per person per day.

** Eligible in special cases only, see Guidelines.
*** Please note that the programme can finance max. 70% of the total eligible project costs.
ATTACHED:

 FORMCHECKBOX 
 a letter of recommendation from the employer (scanned)
 FORMCHECKBOX 
 letters of confirmation from the host enterprises/organisations (scanned)
 FORMCHECKBOX 
 a confirmation regarding co-financing (scanned)
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2

