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Annex 1  – Application Form           
	





	




Application Form





CLOSING DATE AND TIME OF THE CALL
Thursday 21st of July 2022, h 11.59pm Greek Time.














	
Please consult the Guidelines for Application to find all the information you need to fill in this application form. Please ensure that ALL documents are included. 



	Organization identification data 

	Details of the Organization

	Name of the Organization
	

	Legal status
	· Voluntary organization 
· Social promotion association 
· Social Cooperative
· Social enterprise
· Committee
· NGO
· Grassroot community 
· AMKE
· Other:

	Postal address 
	

	Region
	

	City
	

	Date of establishment (if applicable)
	

	Registration date (if applicable)
	

	Tax code (if applicable)
	

	Total members in decision-making bodies
	

	Email address
	

	Telephone
	

	Website
	

	Facebook page / other social media contacts
	

	Target group
	

	Main activities
	·  Access to education
·  Access to Housing
·  Advocacy
·  Other entrepreneurial activities
·  Assistance to persons with disabilities
·  Legal and administrative assistance
·  Health care
·  Street activities
·  Greek courses
·  Vocational courses
·  Food distribution
·  Women empowerment
· LGBTQA+
· Mass information activities
· Child protection
· Shelters/ Sil units
· Service orientation and referral
· Livelihoods
· Protection and safeguarding 
· Other:
 


	Refugee Engagement (indicate one choice)
	· Refugees are an active part of the processes and decision-making bodies
· Refugees are involved in project activities but not in decision-making activities
· Refugees are beneficiaries of the NGO's activities
Other:

	
Annual budget (of last 3 years 2019-2021, if applicable)
	Year 
	EUR amount
	Does it include EU funds (yes/no)?

	
	
	

	
	
	

	
	
	



	

		
Summary of funded Projects

IMPORTANT: If the organization has received funding for projects from local Public Funds and/or EU Funds in the last three years, fill in the table below:

	Year of Funding
	Type of funding
	EUR amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Other fundraising activities and amount raised (crowdfunding, dinners, events…):

	Year of Funding
	Type of initiative
	EUR amount raised 

	
	
	

	
	
	

	
	
	





	Project identifying data

	Title of the Project

	Objective of the Project[footnoteRef:1] [1:  Please choose one or more of the Objectives indicated in the Call / Guidelines for Application..] 

	[bookmark: _Hlk107927518]1. To establish an adequate role that will complement the existing mechanism (NERM), which will support the UAMs that are not placed in safe accommodation facilities.  And promote the best child protection policies to support vulnerable children to abandon unsafe environments and regain childhood and safety. The said role will support the UAMs from the Regional Asylum Offices and the Urban Safe Space. The aforementioned role will not be office-bound and will be in a position to provide mental health support and mentoring. While will provide specialized services to reach out to UAMs that might be located on the streets, parks, or under unsafe and non-legal guardianship appointed by the Public prosecutor, etc.  
[bookmark: _Hlk107927936]2. To create an Urban Safe Space where all the child protection activities will be advanced and promote a constant safe place in the municipality of Athens where the vulnerable children could receive specialized services. In the said space, activities will be actualized so as to support the vulnerable children. Activities such as mental health support, individual and group sessions, one on one mentoring, etc. The said space will be used by the selected candidate NGO to locate the children that are not safely accommodated under the NERM. The Urban safe space will provide food/meals to the UAMs to cover primary nutrition needs. 
[bookmark: _Hlk107928446]3. To support durable solutions by contacting the UAMs that are not part of the NERM and following specific SOPs to locate the children that are not safely accommodated. Also, to follow up on the children that used to be under a scheme of abuse (Sexual exploitation, trafficking, addictions, child labor, etc.) and now are placed in the NERM’s facilities. For the latter cases to be supported, a consistent follow-up will take place. And those services will create motives to reduce the level of abscondment and create a status of stability for those UAMs.  



	Project Location
	

	Duration of the Project[footnoteRef:2] [2:  Please note that you can include only those Project-related costs incurred and paid after the signing of the Memorandum of Understanding.] 

	

	
Person authorized to sign the MOU on behalf of the applicant Organization (legal representative)
	

	Surname (Ms/Mr)
	

	Firs name
	

	Position/function
	

	Contact details (email and phone number)
	

	
Person in charge of the project (contact person)[footnoteRef:3] [3:  The person in charge of the Project may coincide with the legal representative of the Organization. ] 

	

	Surname (Ms/Mr)
	

	First name
	

	Position/function
	

	Contact details (email and phone number)

	

	

Project description
	

	Brief description of the activities, methodology and approach of the project to address the need and achieve the expected outcome, including a description of how your Organization would monitor its progress. 















	PROJECT OBJECTIVES, IMPLEMENTATION AND MANAGEMENT

	Project objectives and expected outcomes 
Please provide a brief description of how the proposed project will achieve its expected outcomes, and how it meets the objectives of this Program






Background and rationale
Please describe the unique advantage your Organization brings to the project for achieving the desired outcome for the persons of concern.




















Resources
Brief description of how the required resources would be mobilized and the estimated total cost of the project, including total funding to be requested from INTERSOS, the Organization’s contribution (if any, financial and/or in-kind) as well as any contributions by other donors. Please give the number of projects and resources currently managed.










Technical capacity (project management and local experience and presence) 
Brief description of the distinctive technical capacity and strengths to deliver the desired outcome of this project, including previous experience with UAMs and child protection projects.






Managerial capacity (internal procedures to purchase goods and services, human resources management, financial management) 
Brief description of the distinctive managerial capacities and strengths to deliver the desired outcomes of this project, including for instance: segregation of duties, internal guidelines and policies, child protection policies and best practices, an ethical code…









	Project design:

	Please indicate:

1. The activities foreseen throughout the project for its implementation, including preparatory and evaluation activities
2. How the foreseen activities will support UAMs 
3. An indicative timeline of the planned activity. PLEASE DETAIL THIS IN ANNEX 3
4. The expected deliverables and results of the project










Other information	
Any other information the Organization would like to provide to INTERSOS.

















	
Impact, multiplier effect and follow-up (sustainability and replicability): 
Please explain the expected impact on the UAMs and which measures are foreseen to obtain this impact. From a long-term perspective, please describe how you plan to achieve a multiplier effect and sustainable impact.


	[bookmark: _gjdgxs]Budget (ALL ITEMS IN EUROS)

	Please compile the attached Annex 2 - Budget and Installment Plan



For further information please consult the Application Guidelines. Please note that following scrutiny of projects the amounts indicated may be modified according to established standardized costs and availability of funds.

	Funding requested from INTERSOS-UNHCR 

	Amount requested	

	Eventual co-financing (including the Organization own resources)
	€
	

	
	
	





Part IV. Signature of the Legal Representative

	The applicant must inform the Selection Board of all changes affecting this application.

The applicant allows INTERSOS to make available and use all data provided in this application form for the purposes of managing and evaluating the Fund. All personal data collected for the purpose of this project shall be processed in accordance with the General Data Protection Regulation (EU 2016/679).

	Applicant

	Legal representative (as indicated by the statute of the applicant Organization)

	Name and Family name in capital letters
	

	Role within the Organization

	

	Date
	

	Signature


	




	
To be completed by the person authorized to enter into legally binding commitments on behalf of the applicant.

I, the undersigned, hereby request a grant from INTERSOS of EUR ……………... to implement the action covered by this grant application.

I certify that all the information contained in this application and the annexes is correct to the best of my knowledge.

I confirm that my Organization has the operational capacity to complete the proposed project.

I confirm that my Organization has taken the appropriate measures to ensure the protection and safety of participants directly involved in the project.



I take note that grants may not be awarded to applicants who are in any of the following situations:

(a) if they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations;
(b) if they have been convicted of an offence concerning their professional conduct by a judgment which has the force of res judicata (no longer subject to appeal);
(c) if they have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;
(d) if they have been the subject of a judgment which has the force of res judicata (no longer subject to appeal) for fraud, corruption, involvement in a criminal organization; 
(e) if following another procurement procedure or grant award procedure financed by the National Government or the European Commission, they have been declared to be in serious breach of contract for failure to comply with their contractual obligations;
(f) if, on the date of the grant award procedure, they are subject to a conflict of interest;
(g) if, on the date of the grant award procedure, they are guilty of misrepresentation in supplying the information required by the responsible organization as a condition of participation in the grant award procedure or fail to supply this information.

I confirm that neither I nor the organization for which I am acting as legal representative are in any of the situations described above and am aware that disqualification and/or legal steps may be applied in the case of a false declaration.

In the event that my grant application is successful, I authorize INTERSOS to publish on its internet site and-or in any other appropriate media source:

• The name and address of the Organization beneficiary of the grant;
• The subject of the grant;
• The amount awarded.


By signing this application form, I accept all the conditions set out in the Applicant Guidelines.

Date (day/month/year):



Signature:                                                                        Stamp of the applicant
                                                                                        (if available):



Name in capital letters:                                                  Position/function:




[bookmark: _GoBack]
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