
Annex 1

APPLICATION FOR SUPPORT
FOR
PEOPLE TO PEOPLE ACTIONS/EVENTS

A. Applicant

	1. Name of the organization and abbreviation
	

	2. The official status of the organization (including the registration number and date)
	

	3. Address and Country
	

	4. Authorized person
	

	5. Telephone number
	

	6. E-mail address
	

	7. Web address
	


   
Description of the organization
1. Please provide a brief description of your organization (max 2 pages)
	(What does your organization do? Who owns it? Who manages it? Number of full-time employees; Number of part-time employees; List past relevant and current projects: title, budgets and timeframe.)







B. Project Information

	Proposed Project Title:
	

	Countries and Region(s) where the project will take place:
	

	Proposed Start and End Dates:
	

	Proposed Project Duration:
	


1. Main activities of the event. (max 1 page)
	Description of the event:
(if applicable, please submit all relevant means of verification (press clippings, photos, videos etc. from the event organized in the past period, as an attachment)



2. Budget - Please narratively explain all planned costs necessary for the implementation of the activities - focus only on the funds requested from SWG and GIZ. (according to the Budget form attached as Annex 1 in this application).  (max 0,5 page)
	




3. [bookmark: _Hlk117764911]Describe how this event is linked to developing, promoting and sales of products and services for further development of the selected value chains: agriculture and rural tourism. (max 0,5 page)
	




4. Describe how this event is linked to the expected results (max 0,5 page)
A.	MSMEs that have taken advantage of the event/action and rate their business development more positively.
B.	People including youth, women and people with disabilities have found new or additional employment in the tourism and agriculture sectors in the WB6.
	



5. Please explain the economic aspect of the event (max 0,5 page)
	· Income generation opportunities:
· Possibilities for creating of new or additional local employment in the tourism and agriculture sectors:
· Involvement and participation of MSMEs:



6. [bookmark: _Hlk2689446]Describe the involvement of women, youth and people with disabilities in organization and realization of the event (if not applicable, please indicate N/A). (max 0,5 page)
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· 
The contents of this document are the sole responsibility of the applicant and can under no circumstances reflects the position of SWG, German Cooperation and GIZ.
· 
	· Involvement of women:
· Involvement of youth:
· Involvement of people with disabilities:



7. [bookmark: _Hlk2690012]Elaboration of environmental aspects of the event. Please explain the impact on the environment. (max 0,5 page)
	· Level of environmental accountability of the event, waste management system during and after the event:


8. [bookmark: _Hlk2690124]Expected results from the event. Describe the regional and economic impact of the event and how it contributes to the promotion of the region and its offer. (max 0,5 page)
	· Expected results:
· Regional and economic impact and how it contributes to the promotion of the region and its offer:



9. [bookmark: _Hlk2690282]Elaboration of sustainability aspect. Please explain how and whether the activity will continue in the forthcoming period. (max 0,5 page)
	




10. [bookmark: _Hlk2690471]Cooperation partner/s (if not applicable, please indicate N/A). 
	Partner 1:
· Name and type of organization:
· Applicant’s previous experience with this partner, if any:
· Please describe the partner’s tasks and responsibilities in implementing the project:

Note: The number of cooperation partners is not limited! Copy/paste and fill the required fields for each partner.




C. Certification
By signing this application, I certify that the statements contained in this form are true, complete and accurate.
I am aware that any false statements or claims may disqualify my organization from receiving this and any future support from SWG.

        PLACE/DATE					              SIGNATURE AND STAMP

----------------------------------------			              ----------------------------------
*ANNEXES TO THIS APPLICATION:

Attachment 1. Copy of the registration document not older than 6 months
Annex 2. Budget form
Annex 3. P2P Indicators (first page only)
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