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Project Idea Form

1/ Contact details of the applicant
	Surname/ first name:
	

	Organisation:
	

	Address:
	

	Postcode / Town:
	

	Country:
	

	E-mail:
	

	Tel:
	

	Fax:
	


2/ Description of the project idea

	Possible Project Acronym:
	

	Possible Project Title
	

	Lead Partner:
	Is the applicant the project’s potential Lead Partner? 

 FORMCHECKBOX 
 Yes                                  FORMCHECKBOX 
No

If not, is the potential Lead Partner already being chosen?

 FORMCHECKBOX 
 Yes                                  FORMCHECKBOX 
No


Please select the type of intervention you intend to apply for:
Regional Initiative Project
 FORMCHECKBOX 
 Yes 

Capitalisation project   
 FORMCHECKBOX 
 Yes 

Please select the sub theme you intend to apply for (only one sub theme should be selected)    

	Priority 1
	Innovation, research and technology development
	 FORMCHECKBOX 


	
	Entrepreneurship and SMEs
	 FORMCHECKBOX 


	
	Information society
	 FORMCHECKBOX 


	
	Employment, human capital and education
	 FORMCHECKBOX 


	Priority 2
	Natural and technological risks (incl. Climate Change)
	 FORMCHECKBOX 


	
	Water management
	 FORMCHECKBOX 


	
	Waste management
	 FORMCHECKBOX 


	
	Biodiversity and preservation of natural heritage (incl. Air quality)
	 FORMCHECKBOX 


	
	Energy and sustainable transpost
	 FORMCHECKBOX 


	
	Cultural heritage and landscape
	 FORMCHECKBOX 



3/ Project summary

	Regional development issue tackled by the project (short description)


	

	Main objectives of the project 
(main and specific objectives to be achieved)

	

	Partners involved at this stage:
( i.e nature and location of the partners)
	

	Partners requested:
( i.e nature and location of the partners)
	

	Main activities planed in the project

	

	Expected outputs and results

	


	Estimated duration 

(in months)
	


If you would like to present further information, please list is below:
	


Thank you for being as concise, clear and understandable as possible

Please return the form to: ivc.ncp.bg@gmail.com















