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Call for Proposals EACEA/11/06
MEASURES TO PROMOTION SUPPORT 
"Access to Markets and European Audiovisual Festivals Networks "
ANNEX I a)
Application Forms
ALL FORMS MUST BE FULLY COMPLETED
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Introduction :
how to submit a proposal ?

DEADLINE FOR SUBMISSION OF PROPOSALS : 15. JANUARY, 2007
To fill in the application forms, please refer to the Guidelines of Call for Proposals EACEA/11/06. 

Only those applications submitted using the official Application Forms provided in Annex I will be considered as eligible. The application forms must include all documents requested in the Checklist. 
Application forms can be downloaded in English from the following website:

http://www.europa.eu.int/comm/avpolicy/media/promo_en.html
Only typed applications will be accepted.  Proposals should preferably be submitted in English or French.
Applications must be sent in one single copy, unbound.

Application must include all the forms and documents requested and mentioned by order in the check-list and annexes.

Incomplete applications and applications submitted after the relevant applications deadline will be rejected.
All envelopes should be clearly marked: 

« CALL FOR PROPOSALS EACEA/11/06 MEDIA – 

PROMOTION / ACCESS TO MARKETS – EUROPEAN FESTIVALS NETWORKS »

Proposals must be sent at the applicant's own expense :
- either by registered post (preferably) or post to the following address (the postmark will be taken as proof of timely sending);
- or by hand before 15:00 on the relevant deadline (date of delivery to the services of the Commission as proof of timely receipt) or by express courier (date of delivery to the express courier services as proof of timely sending) to the following address:

Education Audiovisual Culture Executive Agency (EACEA)
Unit MEDIA Programme – P8

Mr Constantin DASKALAKIS

BOUR 03/30

Avenue du Bourget 1

B-1140 Brussels, Belgium

Applications sent by fax or email will not be accepted.
Check List
Applications failing to supply the necessary documents may be considered ineligible.

I.
Official forms:
 FORMCHECKBOX 

Application Forms A to G duly completed and signed;
 FORMCHECKBOX 

Budget Forms: Annex I b (all 3 sheets completed);
II.
Identification of Applicant: 

 FORMCHECKBOX 

Copy of all documents officially establishing the company, together with any subsequent amendments, including the registration number, the complete legal name and legal address, the name of the statutory legal representative; list of all shareholders/members of the Board of Administration with their respective nationality;
 FORMCHECKBOX 

For applicants being public bodies, copy of the law or decree or any official document establishing the institution as a public entity; 
 FORMCHECKBOX 

Statutes of the organisation;
 FORMCHECKBOX 

Proofs establishing that the person named as legal representative is the statutory legal representative of company. Where a different person is mentioned in the application to be authorised to sign any agreement with the Executive Agency (EACEA), a letter or proxy (signed by the Statutory Legal Representative;
 FORMCHECKBOX 

Copy of the VAT registration including the VAT number (if the Company registration number is the same as the VAT number according to national law, only the organisation’s registration certificate need be supplied);
 FORMCHECKBOX 

Curriculum vitae of the legal representative and the responsible(s) of the project;
III.
Financial/budgetary information
 FORMCHECKBOX 

Statements of partnership of all partners involved and proofs of co-financings mentioning the project, the year/edition and the amount of the co-financing (properly signed, stamped and dated); 
 FORMCHECKBOX 

Where applicant cannot not reclaim VAT and present its budget VAT included, a declaration by the applicant (on letterhead) stating that it cannot not reclaim VAT;

 FORMCHECKBOX 

Financial position of the company (full audited accounts - balance sheet and complete profit & Loss Accounts - for the last fiscal year, certified by an independent chartered accountant or approved external auditor);
 FORMCHECKBOX 


For applicants requesting a contribution of more than 500,000€, the certified accounts must be accompanied with an audit report done by an approved external auditor
. This report certifies the accounts of the last or most recent closed fiscal year and gives an opinion about the Applicants capacity to carry out its exploitation over the current fiscal year;
 FORMCHECKBOX 

Explanatory note of the applicant (breakdown of the costs on a separate page/ explanation relevant to the provisional budget if necessary);

IV. 
Information concerning the project
 FORMCHECKBOX 

List of all audiovisual works presented during previous edition of the project/event, mentioning their nationality/geographic origin – where applicable; 
 FORMCHECKBOX 

List of all audiovisual professionals registered/participating in previous edition of the project/event, mentioning their function, type of activity and nationality – where applicable; 
 FORMCHECKBOX 

Summary of the business plan of project/event over the previous 3 years (including financial organizational and artistic aspects) and strategic development plan over the next 3 years;
 FORMCHECKBOX 

Official catalogue(s) of previous edition of the event/project – where applicable;
 FORMCHECKBOX 

In case of European A/V Festivals Networks, original and duly signed supporting documents from festivals members from at least ten (10) different Members States or States participating in the MEDIA Programme;
 FORMCHECKBOX 

In case of new projects, a market survey/marketing plan, demonstrating the viability and potential of the proposed project. 
form A :

acknowledgment of receipt
To be filled in by the applicant company
	Name of applicant company :



	Title of the project submitted :



	Correspondence address:


	Fax N° (to send this receipt) :

	E-mail address:


[image: image2]
To be filled in by the EACEA
Herewith we acknowledge receipt of your file with the following reference number: 
Please state this reference in any communication with the EACEA.
form B:
application - declaration of honour
Hereby, the applicant company < name of the company > applies for a Community grant in the framework of Call for Proposals EACEA/11/06 and certifies:
· that it is not in one of the exclusion cases listed in point 6. of the guidelines of Call for Proposals EACEA/11/06;

· that it is a European company as defined in the guidelines applicable to this Call for Proposals;

· that it is familiar with the guidelines “Measures to support Promotion - Market Access/European Audiovisual Festivals Networks” of Call EACEA/11/06 of the MEDIA Programme and that it accepts and observes the conditions and procedures specified therein, particularly regarding matching funds;

· that the amounts and details declared in the Budget Summary Form are accurate and necessary for the implementation of the project and fall within the definition of eligible costs specified in the guidelines and financial guide relevant to this current Call for Proposals;

· that the information contained in these application forms are true and verifiable;

· that the person signing this application has been duly authorised by the company to do so;

· that it agrees with the publication of information about the grant awarded, should its application be successful;

· that in case of a selection by MEDIA and in case the co-financings stated in the financing plan would not be confirmed, it undertakes to cover the non-confirmed co-financings of the project;
· that it has read the checklist below and supplied all of the documentation requested.

I am fully aware that my organisation is not entitled to receive more than one grant from the Commission for the action covered by this application and will therefore withdraw any application for any other grant from the Commission should this application be successful, or will withdraw this application should any other application be successful. 
Name of legal representative: 


Date: 



Signature :


Position in the company: .........................
form C:
information sur la societe candidate
	full legal name of the company:



	statutory legal representative
	title: 
surname: 

first name: 

function: 

	authorized signatory person (if different)
	title: 

surname: 

first name: 

function:

	registered office

	legal address: 


	tel (office): 
	fax: 

	correspondence address (fi different from registered office)

	correspondence address:


	tel (office):
	fax:

	email:
	tel (gsm):

	contact person for the follow-up of application file

	surname:
	first name: 

	function:
	

	tel (office):
	fax: 

	tel (gsm): 
	e-mail:

	
	

	Community grants or any type of contribution obtained directly or indirectly during the last years (including the ongoing ones) from the MEDIA Programme or any other Commission services (where applicable):
NB: Applicants shall inform the MEDIA Programme of any request for funding approved by other Commission/EACEA departments.

	Programme
	title of the operation
	year
	amount of the award (€)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


form D:
identification bank form 
	identification of the company

	

	full legal name:


	short name or acronym (where applicable) : 



	contact: ………………………………
	tel: ………………………………………..

	email:……………………………………….
	fax: ………………………………….


	bank data

	name of account holder (company):


	address of bank account holder (as registered in bank's records): 

street:

town:

zipcode:

country


	name of the bank:

	name of agency/branch:

	address of the bank/agency:

street:

town:

zipcode:

country



	bank account number:


	bank/agency code :
 
	bic/swift code:


	iban code:



	stamp of the bank +

signature of bank's representative (both mandatory) (1)


	date + signature of account holder (legal representative)
(mandatory)


 (1) Stamp of the bank and signature by its representative are not required when this form is accompanied by an account statement, which has to mention the account number, name and address of account holder and bank, as well as IBAN and SWIFT code. Signature of the account holder is in any case required
form E:
legal entity form
Please use the form relevant to the specific type of company of the applicant according to the country in which the applicant company is established. The forms are available on the following website: http://europa.eu.int/comm/budget/execution/legal_entities_fr.htm
The applicant must ensure that all information given in this form are coherent with any official documents submitted.

[image: image3.emf]NOM(S) 

 ABREVIATION

ADRESSE

OFFICIELLE

(siège social)

VILLE

PAYS

TVA

D D M M Y Y Y Y

 N° DE REGISTRE

TELEPHONE FAX

E-MAIL

PERSONNE

DE CONTACT

IL CONVIENT DE FOURNIR CETTE FICHE "ENTITE LEGALE" COMPLETEE ET ACCOMPAGNEE DE:

* UNE COPIE DE TOUT DOCUMENT OFFICIEL (P.EX. MONITEUR, JOURNAL OFFICIEL, REGISTRE DU COMMERCE,….)

  PERMETTANT D'IDENTIFIER LE NOM DE L'ENTITE LEGALE, l'ADRESSE DU SIEGE SOCIAL ET LE NUMERO 

  D'ENREGISTREMENT AUPRES DES AUTORITES NATIONALES

DATE : CACHET

NOM + FONCTION DU REPRESENTANT AUTORISE

SIGNATURE

  FIGURE PAS SUR LE DOCUMENT OFFICIEL SUSMENTIONNE

ENTITE LEGALE  

FORME 

JURIDIQUE

CODE 

POSTAL

BOITE 

POSTALE

SOCIETE PRIVEE & ORGANISMES A BUT NON LUCRATIF

* UNE COPIE DU DOCUMENT d'ASSUJETTISSEMENT A LA TVA SI CELLE-CI EST D'APPLICATION ET SI LE N° DE TVA NE

LIEU D'ENREGISTREMENT

DATE D'ENREGISTREMENT


form F:
information concerning the project
	1. project description


	title/name of project:



	n°of edition:


	dates (start and end of event):



	location of event (town/country) – targeted countries (where applicable):



	type of action (please thick):
  Action 1 □                 Action 2  □                     Action 3 □

 Action 4 □                  Action 5  □                  




	A. project description
Please give a short description of the project/event for which support is sought, including the main objectives and expected outcome. Maximum 15 lines 
……….




	B. BUSINESS PLAN of project
1. Time table 

……………..
2. Structure of management team
……………..
3. Markets and main targets
……………….

4. Positionning against potential competitors
……………..

5. Expected outcome



	C. Impact on the promotion and circulation of european a/v works 
1. Please describe, where applicable, the mechanisms put in place to ensure the follow-up during and/or after the event/project. 
……………
2.  Please describe, where applicable, the results achieved after last edition(s) of the project (sales/co-productions/productions of works etc).
……………..
3. Please describe, where applicable, actions put in place to enhance the meetings and cooperation between professionals.
……………..
4. Please describe, where applicable, the potential of circulation of European audiovisual works (with the large public and/or professionals as target).
…………………………
5. Please describe, where applicable, the actions set up for the promotion of the event/project towards the professionals and /or large public. 
……………..
6. Please describe, where applicable, the innovations implemented in the present application compared to previous application(s).



	D. cultural diversity
Please describe, where applicable, any action put in place to promote the works from countries with a low production capacity (all MEDIA member countries with the exception of Germany, Spain, France, United kingdom and Italy). 
……………..



	SEPARATE DOCUMENTS TO PROVIDE :

E. audiovisual works
The list of audiovisual works/projects presented during the last edition of the event must be provided with this form. To be taken into account, this list MUST mention the NAME/TITLE of the programme/project, NAME of the company/person (re)presenting as well as the NATIONALITY (geographic origin) of the audiovisual programme/project.
F. Participation of professionals
The list of professionals registered during last edition of the project/event must be provided with this form. To be taken into account, this list MUST mention the NAME, NATIONALITY, PROFESSION (distributor, buyer, producer, director etc) and the name of COMPANY. 
G. market/marketing survey
In case of first edition/new project, a market/marketing survey MUST be provided, demonstrating the viability and potential of the project.  
This survey must rely on figures and sources which are accurate, true and verifiable.



	2. statistics concerning the project


Please include the statistics related to the previous 3 editions of the event/project + provisional statistics of the edition for which support is sought, specifying the relevant year in each column. A reasonable provision for the edition(s) which have not yet taken place MUST be provided. 
THESE STATISTICS ONLY REFER TO THE ACTION/EVENT APPLIED FOR AND NOT THE GENERAL FRAME IN WHICH THE EVENT CAN TAKE PLACE.

	
	Edition….
	Edition….
	Edition….
	Edition….

	
	20……
	20……
	20……
	20……

	Programme of the event/project 

Please ensure coherency between statistics and data provided in the catalogue(s)/list(s).

	COMPLETED AUDIOVISUAL WORKS
	
	
	
	

	● Total number of A/V works presented
	 
	 
	 
	 

	From which number of feature films 
	 
	 
	 
	 

	From which number of short films
	 
	 
	 
	 

	From which number of other lengths (please specify)
	 
	 
	 
	 

	From which number of fictions (TV)
	 
	 
	 
	 

	From which number of documentary films
	 
	 
	 
	 

	From which number of animation
	 
	 
	 
	 

	● Total of European (national and non-national) A/V works in the catalogue

	 
	 
	 
	 

	● total of non-national European A/V works
	 
	 
	 
	 

	● Total of European A/V works from MEDIA countries with a low production capacity 
	 
	 
	 
	 

	NON COMPLETED AUDIOVISUAL WORKS (PROJECTS)
	
	
	
	

	● Total number of A/V works presented
	 
	 
	 
	 

	From which number of feature films 
	 
	 
	 
	 

	From which number of short films
	 
	 
	 
	 

	From which number of other lengths (please specify)
	 
	 
	 
	 

	From which number of fictions (TV)
	 
	 
	 
	 

	From which number of documentary films
	 
	 
	 
	 

	From which number of animation
	 
	 
	 
	 

	● Total of European (national and non-national) A/V works in the catalogue


	 
	 
	 
	 

	● total of non-national European A/V works
	 
	 
	 
	 

	● Total of European A/V works from MEDIA countries with a low production capacity 
	 
	 
	 
	 

	Participation of A/V professionals accredited/registered in the event/project
Please ensure coherency between statistics and accreditation lists provided with present application.


	● Total number of audiovisual professionals participating
- from which Europeans 
- from which nationals
	
	
	
	

	● Number of distributors/sales agents
- from which Europeans 
- from which nationals
	 
	 
	 
	 

	● Number of buyers/financiers/investors
- from which Europeans 
- from which nationals
	 
	 
	 
	 

	● Numbers of producers
- from which Europeans 
- from which nationals
	 
	 
	 
	 

	● Number of directors/actors/journalists
- from which Europeans 
- from which nationals
	 
	 
	 
	 

	● Others (please specify)

	 
	 
	 
	 

	Non professional audience 
- where applicable-

	Total number of audience
	 
	 
	 
	 


form G:
information concerning the financial capacity of applicant
Applicant certifies that it has enclosed the following document with the application:

( Complete annual accounts (balance sheet, profit and loss accounts and, if available, all relevant annexes) of the applicant company

Approved by :

( Board 



( General Assembly



( Other (please specify)……………………………………………………………………
Date:…………………… Signed by:……………………………………………………

Position:……………………………………………………………………………………

Certified by :

( Approved external Auditor/Chartered Accountant, in compliance with the 8th Directive 84/253/CEE






Name:……………………………………………………

The Applicant company must provide the following figures, based on the most recent complete certified accounts enclosed with this application :





Fiscal Year : …………………………………………….




Currency:




I – BALANCE SHEET 

Assets






Liabilities




Formation expenses:




Capital and reserves:




Total assets:





Capital and reserves + creditors:






(=)






II – PROFIT AND LOSS ACCOUNT 

Depreciation (recognised as operating expenses):

















Operating profit or loss 1):






Total costs:







(operating costs + financial charges + extraordinary charges + taxation charges 2))

Profit or loss for the financial year after tax:



 

Name of the Applicant company’s legal representative: ………………………………………

Date and signature : ………………………………………………………………………………
(mandatory)
1) Operating Profit is the difference between the Operating Income (excluding financial and extraordinary income) and the Operating Costs (excluding financial and extraordinary charges). 
Please indicate whether or not this amount is positive (« + ») or negative (« - »).
2) Total costs = total of operating costs, financial charges, extraordinary charges and taxation charges.
SPECIMEN





ORIGINAL FORM


TO DOWNLOAD http://europa.eu.int/comm/budget/execution/legal_entities_fr.htm














http://europa.eu.int/comm/budget/execution/legal_entities_fr.htm








http://europa.eu.int/comm/budget/execution/legal_entities_fr.htm








http://europa.eu.int/comm/budget/execution/legal_entities_fr.htm








� In compliance with the 8th Council Directive 84/253/EEC of 10 April 1984 based on Article 54 (3) (g) of the EEC Treaty, concerning the approval of persons responsible for the statutory audit of accounting documents (Official Journal n° L 126 of 12/05/1984 p. 20)
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PUB (FR)

		

		ENTITE LEGALE

		SOCIETE PRIVEE & ORGANISMES A BUT NON LUCRATIF

		FORME JURIDIQUE

		NOM(S)

		ABREVIATION

		ADRESSE

		OFFICIELLE

		(siège social)

		CODE POSTAL																												BOITE POSTALE

		VILLE

		PAYS

		TVA

		LIEU D'ENREGISTREMENT

		DATE D'ENREGISTREMENT

																								D		D				M		M						Y		Y		Y		Y

								N° DE REGISTRE

		TELEPHONE																																										FAX

		E-MAIL

		PERSONNE

		DE CONTACT

		IL CONVIENT DE FOURNIR CETTE FICHE "ENTITE LEGALE" COMPLETEE ET ACCOMPAGNEE DE:

		* UNE COPIE DE TOUT DOCUMENT OFFICIEL (P.EX. MONITEUR, JOURNAL OFFICIEL, REGISTRE DU COMMERCE,….)

		PERMETTANT D'IDENTIFIER LE NOM DE L'ENTITE LEGALE, l'ADRESSE DU SIEGE SOCIAL ET LE NUMERO

		D'ENREGISTREMENT AUPRES DES AUTORITES NATIONALES

		* UNE COPIE DU DOCUMENT d'ASSUJETTISSEMENT A LA TVA SI CELLE-CI EST D'APPLICATION ET SI LE N° DE TVA NE

		FIGURE PAS SUR LE DOCUMENT OFFICIEL SUSMENTIONNE

		DATE :																																						CACHET

		NOM + FONCTION DU REPRESENTANT AUTORISE

		SIGNATURE






