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Tender application form
Project ID: 949.344, I00-3807
Project name: "Addressing the immediate and longer-term needs of refugees in Hungary fleeing the war in Ukraine” - phase 3
Please fill in the form electronically! Questions marked with * in the form are mandatory.  
Thank you for your cooperation!
1. Basic information about the Applicant Organisation
Please fill in the data accurately! In the event of a successful application, the information provided here will be used in the grant agreement.
	* Organisation name   
(full, official name): 
	

	* Address of organisation: 
	

	* Primary email address: 
	

	* Primary phone number: 
	

	* Organisation tax number: 
	

	* Name of representative: 
	

	* Email address of representative: 
	

	* Phone number of representative: 
(+country) (district) phone number 
e.g.: (+36)(30)1112222 
	

	* Name of contact person: 
	

	* Email address of contact person: 
	

	* Phone number of contact person: 
(+country) (district) phone number 
e.g.: (+36)(30)1112222 
	

	*Company register number
	

	* Bank account number:
(for the transfer of aid)
	

	* Mailing address:
(official documents will be sent to this address)
	

	*Preferred language(s) for communication:
	





2. Title of application / Short title of initiative
	* Short title of the application / initiative:
Please keep the title short, concise, conversational and in line with the aim of the project! In the case of a successful application, the title will be displayed on a notice board at the applicant's premises (max. 100 characters).

	



3. Requested amount / own contribution
	* Requested amount of micro-grant 
(in gross HUF) 
(max gross 2 million HUF) 
	 

	* The Applicant Organisation's own contribution to achieving the goal: 
(At least one category must be selected.) 

	· Downpayment (in HUF) 
	

	· Volunteering 
(Length: 2-3 sentences) 
	

	· In-kind assistance  
(Length: 2-3 sentences) 
	

	· Other 
(Length: 2-3 sentences) 
	 
 


4. Description of the purpose of the initiative
	* What is the aim of the initiative? 
What challenge, difficulty or gap do you want to address? What do you see as an opportunity? (Length: 5-10 sentences)

	












5. Target Group: Brief introduction of the beneficiary Ukrainian refugee community
	[bookmark: _Hlk157877084]* Brief description of the beneficiary target group: 
Who is the target of the initiative: a specific community (e.g. school, people living in a particular locality, members of a particular organisation/church, etc.) or the wider refugee community (e.g. workshop, information leaflets, brochures, etc.) (Length: 5-10 sentences)

	







	* How long have you been in contact with the beneficiary target group? 
(period)
	



	(optional) Name, e-mail address and telephone number of designated representative of the beneficiary target group 
	



	* Number of beneficiaries supported/intended to be supported under the proposal (persons): 
(If precise data are not available, approximate data may be provided.) 
	 

	* Male: 
	 
	*Female: 
	 
	* Male children: 
(under the age of 18) 
	 
	* Female children: 
(under the age of 18) 
	 




	Indirect beneficiaries: 
(Are there any other beneficiaries of the application who benefit from the positive impact of the initiative beyond the target audience?) (Length: 3-5 sentences)

	






6. Detailed description of  initiative
	* Please explain where the basic idea of the initiative comes from? 
Where did the idea that started the initiative come from? (Length: 5-10 sentences)

	






	* What activities do you intend to carry out to achieve this goal? 
(Length: 5-20 sentences)

	









	* Describe in detail the activities you plan to carry out in order to achieve the objective.

	Activity ID
	List of planned activities 
(List all the key activities needed to achieve the goal. Put each activity on a separate line! Use as many lines as you need!)
	When
(For event type activities, please indicate the planned date/period/regularity)

	T1
	
	

	T2
	
	

	T3
	
	

	etc.
	
	





7. Financial plan
*Describe the planned costs! 
The draft costs given here may be amended during the period of implementation of the proposal with the prior approval of the Promoter.
	Activity ID 
	Brief description of items and services purchased 
(List the expected costs associated with the activities. Planned expenditure should be shown separately. A task can have multiple cost lines. Use as many lines as you need!)
	Total cost 
(in gross HUF)
	Financial expenditure from micro-grant (in gross HUF)  
(max 2 million HUF)
	Financial expenditure from own resources (in gross HUF)
	other non-quantifiable 

(e.g. volunteering, short text description of contributions in kind)

	K1
	
	
	
	
	

	K2
	
	
	
	
	

	K3
	
	
	
	
	

	etc.
	
	
	
	
	


8. Introduction of the Applicant Organisation
	* Date of foundation
	

	* Number of members of the applicant organisation:
	

	* Applicant organisation's mission: 
(Length: 5-10 sentences)
	


	* Main activities covered by the profile of the applicant organisation: 
(list)
	


9. Reference – Relevant experience to the applicant organisation  (Presentation of the activities carried out by the applicant organisation in connection with the refugee crisis in Ukraine)
	* Please describe how your organisation has contributed to the lives of refugees in Ukraine in the past.
What experiences have you had, what challenges have you faced, which refugees have you come into contact with, how many refugees have you supported? What impact has the activity had on the functioning of the applicant organisation? (Length: 5-20 sentences)

	










	* Please describe what your organisation is currently doing to help refugees in Ukraine. 
(Length: 5-20 sentences)

	










	(optional) Documents, references, feedback from previous beneficiaries, and supporting references related to the refugee crisis in Ukraine. 
(notes, flyers, summaries, links to posts posted on websites, Facebook and other social media, as well as contact details and feedback of the refugee person(s) who have benefited from the impact of the initiative and can be provided as contact persons.)

	




	(optional) Additional references: 
References to be presented in addition to their activities related to the refugee crisis in Ukraine. (Length: 5-10 sentences or references)

	






10. Declaration
By signing this Application Form, I declare that I understand the conditions set out in the Call for Proposals, and that the data and information provided in the Application Form are fully correct. 

Date: ……………………………………..........… 



……………………………………………… 
Signature of representative of Applicant organisation 
Name of representative of Applicant organisation: 
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