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Project Idea Form

Date 

	     


1. Project idea title

	     


1a. Reapplication
	Application already submitted in:
	Acronym and name of former application:

	    FORMCHECKBOX 
 1st call----------- FORMCHECKBOX 
2nd call
	     


2. Priority and area of support (Please mark the appropriate with X)

	Priority 
	Area of support
	

	1. Fostering innovations
	1.1 Support for innovation sources
	 FORMCHECKBOX 


	
	1.2 Technology transfer
	 FORMCHECKBOX 


	
	1.3 Absorption of new knowledge
	 FORMCHECKBOX 


	
	
	

	2. External and internal accessibility
	2.1.1 Transport
	 FORMCHECKBOX 


	
	2.1.2 ICT
	 FORMCHECKBOX 


	
	2.2 Transnational development zones integration
	 FORMCHECKBOX 


	
	
	

	3. Baltic Sea as a common resource
	3.1 Challenges in water management
	 FORMCHECKBOX 


	
	3.2 Economic management of sea resources
	 FORMCHECKBOX 


	
	3.3 Maritime safety
	 FORMCHECKBOX 


	
	3.4 Development of off-shore and coastal areas
	 FORMCHECKBOX 


	
	
	

	4. Attractive and competitive cities and regions
	4.1 Cooperation between metropolitan regions, cities and rural areas
	 FORMCHECKBOX 


	
	4.2 Increased competitiveness and identity of BSR
	 FORMCHECKBOX 


	
	4.3 Improvement of social conditions
	 FORMCHECKBOX 



3. Specific problem to be addressed (Please describe shortly in max 5 sentences)

	     


4. Main project activities planned (Please describe shortly in max 10 sentences)

	     


5. Expected outputs and results (Please list shortly in max 10 sentences)

	     


6. Partnership (Please describe shortly in max 10 sentences the envisaged partnership, i. e. nature and location of the partners; and list the partners already involved in the project idea)

	     


7. Project Budget

Do you plan to apply for (Please mark the appropriate with X): 

	 FORMCHECKBOX 

	ERDF
	 FORMCHECKBOX 

	ENPI
	 FORMCHECKBOX 

	Norwegian national


Estimated total project budget 

	      EUR


8. Additional information

	


9. Potential Lead Applicant

Name of the organisation (in English)




Country

	     
	 FORMDROPDOWN 



Legal status of the potential Lead Applicant (please mark the appropriate with x)

	 FORMCHECKBOX 

	national public authority
	 FORMCHECKBOX 

	public equivalent body

	 FORMCHECKBOX 

	regional public authority
	 FORMCHECKBOX 

	academic/scientific organisation

	 FORMCHECKBOX 

	local public authority
	
	


10. Project Idea Promoter

Name of the organisation (in English)




Country

	     
	 FORMDROPDOWN 



Contact person 1

	name
	     
	email address
	     

	organisation
	     
	phone
	     

	address
	     

	fax
	     

	
	
	mobile phone 
	     


Contact person 2

	name
	     

	organisation
	     

	email address
	     

	phone/ mobile 
	     


Please return the form to: info@eu.baltic.net
1
	eu.baltic.net
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	Part-financed by 

the European Union
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