Project Application Form

	
	To 

mission office

Diocese Bolzano-Bressanone

Piazza Duomo 2

I-39100 Bolzano 

Tel. +39 0471306213 

Fax +39 0471980959 

 E-mail: missio@bz-bx.net



	Address of the applicant (if possible with e-mail address)



	Address of the legal entity of the project (diocese, religious order, institute)




	Address of the person in charge of the project (if possible with e-mail address)



	Title of the project




	Description of the project
Target group:

Initial situation and problem analysis:

Description of the social, economic and cultural surroundings:

Description of the region in which the project is carried out:

Aims of the project:

Description of the single steps within the project:

Expected results:

What part does the local population play in planning and carrying out the project:
Enduring benefits, period of the project, schedule:



	General finance plan (estimate of cost)

Contribution in kind

Amount (in euros or USD)
Personal contribution

Missio Bolzano-Bressanone

Other contributions

Total amount

Notes:




	Plan of the overall costs

Items of cost

Number

Unit

Cost of unit

in euros

Overall costs

in euros

Financing by Missio

Personal contribution

1. Capital expenditure/ movables and immovables (buildings, expenses for courses)

1.1

1.2

1.3

Subtotal 1

2. Operating costs (fuel, rent, communication costs etc.)

2.1

2.2

2.3

Subtotal 2
3. transport (purchase of a motor vehicle etc.)

3.1

3.2

3.3

Subtotal 3
4. Personnel costs

4.1

4.2

4.3

Subtotal 4
5. Study grants

Subtotal 5
6. Publicising and sensitizing

Subtotal 6
Total amount 




	Bank transfer 

Currency ____________________Account number_________________________________________
Account holder with Adress____________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Name of the bank ____________________________________________Bank code_______________

Address of the bank: _________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________
SWIFT-code: _______________________________________________________________________
Compulsory for Europe:  IBAN-number:________________________________________________
SWIFT-code: _______________________________________________________________________
(If the contribution is made by cheque, only state currency and address)

Currency ____________________ Address of the applicant __________________________________
__________________________________________________________________________________




	Advisory opinion and personal support of the bishop (for members of a religious order the head of the order):

(Without a support the application will not be considered!)

Date: ______________________________                    ____________________________
                                                                                                                          Signature

__________________________________________________________________________

The advisory opinion can be written in separate letters enclosed with the application.


	____________________________                                    __________________________
                  Place/date                                                                    Signature


Enclosures: 

