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EDUCATION

AND

CULTURE



	
	YOUTH PROGRAMME

SUPPORT MEASURES
Application form 

For

1.  Practical training experience

     (job shadowing)

2.  Feasibility visits

3.  Contact making seminars

4.  Study visits

5.  Seminars

6.  Training courses
EUROPEAN

COMMISSION


	YOUTH programme

Action 5 

Support Measures


	Application
for a

	
	practical training experience (job shadowing)
	x

	
	feasibility visit
	     

	
	contact making seminar
	     

	
	study visit
	     

	
	seminar 
	

	
	training course
	


	 To be filled in by the National Agency or the European Commission

	Project  Number :
	


	

	Part I. Project identification and summary

	

	Title of your proposed project 

Please give a short title to your proposed project

	Creation of a European network concerning the visual art education (cinema, video, multimedia)



	

	Countries involved 

	X  Programme countries

 FORMCHECKBOX 
 Mediterranean partner countries

 FORMCHECKBOX 
 other third countries

	

	

	Duration of the project

	Please indicate the total duration of the project from preparation to evaluation (=eligible period for costs linked to the project, please consult the User’s Guide point B.5 for the exact dates), and also the starting and finishing dates of the activities

	
	

	
	

	The project starts (date when the first costs incur):
	September  /    01   / 2002
	The project ends (date when the last costs incur):
	September  / 01  / 2002

	The activities start:
	April       /      12      / 2003
	The activities  end:
	April    /      17      / 2003

	Total duration of the activities, excluding travel (in days):
	6 full days

	Venue:
	CREPS – HOULGATE - FRANCE

	

	


	Main themes for the activities

	Please tick (
[image: image2.wmf]) a maximum of 2 boxes (() 

	
[image: image3.wmf]  Art and culture
	 FORMCHECKBOX 
  Social exclusion (in general)

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  Measures against delinquency

	 FORMCHECKBOX 
  Heritage protection
	 FORMCHECKBOX 
  Youth information

	 FORMCHECKBOX 
  Rural development
	 FORMCHECKBOX 
  Youth policies

	 FORMCHECKBOX 
  Urban development
	 FORMCHECKBOX 
  Youth leisure

	 FORMCHECKBOX 
  Equal opportunities
	 FORMCHECKBOX 
  Youth sports

	 FORMCHECKBOX 
  Anti-racism/xenophobia
	
[image: image4.wmf]  Media and communications

	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  European awareness

	 FORMCHECKBOX 
 Anti-drugs/substance abuse
	 FORMCHECKBOX 
  Other

	

	Summary of the project 
Please give a short description of the project (approximately 50 words)*

	· Lack of network and knowledge at the Euopean level.

· To build throught its culture : study the wealth of the European cultural diversity.

· Setting up of a real education concerning the visual art education open to all kinds of public.

· Lack of reflection about pictures and its consequences in Europe.

· To gather people involved in the visual art education coming from at least five different European countries and develop regionel exchanges.

· From that, draw up a list of the structures, partners and institutions interested in the visual art education and establish a network of the European partners.

· To visit cultural sites and meet new people.

· We will work in small intercultural and multicultural groups on the visual art education.

· In the medium term, training of European trainers or mediators to the visual art education.

	


(*) If the application is to be submitted directly to the European Commission, this summary should be filled in English, German or French, regardless of which language you use to fill in the rest of this application

	Part II.  Applicant 

	

	The applicant is
	X an organisation or association

 FORMCHECKBOX 
 a group

	

	

	A.  Details of the organisation/group

	Name
	C.R.E.P.S. (Centre régional d’éducation populaire et de sports)

	Street address
	Route de la vallée – B.P. 46

	Postcode
	14 510
	City 
	Houlgate

	Region
	Basse-Normandie
	Country
	FRANCE

	E-mail/website
	CR014@jeunesse-sports.gouv.fr

	Telephone
	+33
	2 31 28 80 00
	Fax
	+33
	2 31 28 80 01

	For organisations/associations only:

	Type of organisation /association 
	
[image: image5.wmf] governmental /public
	 FORMCHECKBOX 
 non-governmental
	 FORMCHECKBOX 
 other

	Your organisation /association is
	 FORMCHECKBOX 
 local
	
[image: image6.wmf] regional
	 FORMCHECKBOX 
 national
	 FORMCHECKBOX 
 international

	
	 FORMCHECKBOX 
 a European level non-governmental organisation (with member organisations in at least 8 Programme countries)

	

	Person authorised to sign the contract on behalf of the applicant (legal representative)

	Surname
	M.
	Chaussier
	First name
	Philippe

	Position/function
	Directeur 

Directeur du C.R.E.P.S.d

Directeur du C.R.E.P.S.

	

	Person in charge of the project (contact person)

	Surname
	M.
	Crochard
	First name
	Arnaud

	Position/function
	Conseiller d'éducation populaire et de jeunesse

	E-mail
	arnaud.crochard@jeunesse-sports.gouv.fr

	Telephone
	préfixe

+33
	numéro

2 31 28 80 50
	Fax
	préfixe

+33
	numéro

2 31 28 80 51

	


	

	B.  Brief description of the organisation/group

	

	Description of your organisation/group:

The C.R.E.P.S.

Administrative public center, the C.R.E.P.S. (Regional Center for Education and Sports) has it as a mission to train and welcome physical training courses.

Since the first april 2001, an education adviser has been in charge of developping actions and training courses at the European level.

The C.R.E.P.S. has signed an agreement with the French National Agency fo Europe. This agreement aims at developping the “Youth Program” particulary in the visual art education in Normandy.

The “Pôle d’Education à l’image”

In September 2001, the Regional Department of cultural affairs (D.R.A.C.) set up a Regional pole for the education and training to the cinema, to the audiovisuel and multimledia methods.

Its main provisions consist in training contributors and mediators particularly in schools, facilitating and putting documentary resources at disposal, finally developping new initatives in favour of the visual art education and multimedia.



	

	

	Has your organisation/group already organised similar activities or received a grant from the European Commission?


[image: image7.wmf]  No

 FORMCHECKBOX 
  Yes,  YOUTH

 FORMCHECKBOX 
  Yes, other: _________________________________________________________________________

Please indicate the reference number of your most recent YOUTH contract:



	


	Part III.  Partner organisation(s)/group(s)

	Please fill in this page for each of your partner organisation(s)/group(s)

	This partner is:
	 FORMCHECKBOX 
 an organisation or association

 FORMCHECKBOX 
 a group

	

	A.  Details of the partner organisation/group

	Name
	     

	Street address
	     

	Postcode
	     
	City 
	     

	Region
	 FORMDROPDOWN 

	Country
	 FORMDROPDOWN 


	E-mail/website
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     

	For organisations/associations only:

	Type of organisation /association
	 FORMCHECKBOX 
 governmental /public
	 FORMCHECKBOX 
 non-governmental
	 FORMCHECKBOX 
 other

	The organisation /association is
	 FORMCHECKBOX 
 local
	 FORMCHECKBOX 
 regional
	 FORMCHECKBOX 
 national
	 FORMCHECKBOX 
 international

	
	 FORMCHECKBOX 
 a European level non-governmental organisation (with member organisations in at least 8 Programme countries)

	Contact person 

	Surname
	(Mr, Ms )
	     
	First name
	     

	Position/function
	     

	E-mail
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     

	

	B.  Preliminary agreement of the partner organisation/group 

	I, the undersigned, on behalf of (repeat the name of the partner organisation/group)

	 ______________________________________________________________________________________

	I confirm our willingness to participate in the preparation, implementation and evaluation of the project  

(repeat the title of the project as stated in Part I)   ___________________________________________

 ___________________________________________________________________________________

as well as our commitment to ensure visibility of the European Union support for the activities and/or the production of materials and to encourage the participants to initiate new YOUTH projects.



	Signature of contact person
	____________________________________________________________

	Name 
	____________________________________________________________

	Date
	________________________________
	Place 
	___________________________________


	Part IV.  Participants in the project


	A. Information on the PARTICIPANTS involved in the project


	Please list below the number of participants from each country, excluding trainers, speakers, support staff etc.

	Country
	Organisation
	Number

of participants



	
	
	5

	
	
	5

	
	
	5

	
	
	5

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	


	B. Information on the TRAINERS, SPEAKERS, SUPPORT STAFF etc. involved in the project

	

	Please list below the number of trainers, speakers, support staff etc. from each country. Please note that their travel costs will only be covered by YOUTH funding after approval by the National Agency or the European Commission.  

	Country
	Organisation
	Number

of trainers, speakers, support staff etc.



	
	
	1

	
	
	1

	
	
	1

	
	
	1

	
	
	

	
	
	

	
	
	

	
	Total
	4


	C. Special considerations and other information

	

	Does your project involve participants with special needs (e.g. additional support, dietary needs, mobility problems, health care, special premises etc.)? If so, please describe.

	If there is anything else you would like to add regarding your group and/or project, please write it down here.


	Part V.   Project description

	

	Project content 

(Please see User’s Guide, chapter G)

	

	A) Context and motivation

Please explain: 

Further to a meeting between the Educational Pole to the visual art education and the C.R.E.P.S. of Houlgate, both

structures noticed the need of partnership at the European level and the setting up of a network to the visual art education.

Moreover, they are thinking about an innovative and lasting training course for European animators. This training courses will insist on the significance of “inter- regional” exchanges.

B) Preparation

Please explain what kind of preparation you have done and will do, and the extent of the involvement of your partner organisation(s)/group(s). 

· Regular meetings between the Educational pole to the visual art education and the section « Youth Europe of the C.R.E.P.S. ».

· Firt meeting at the regional level with cultural and institutional partners and Educational Federation. Even, at the European level, since the year 2001, potential partners have seen informed of this plan by the French National Agency for Europe, the Association “Relais Culture Europe” and by other pre-existing networks.

C) Objectives

Please describe what you expect to achieve with this project in relation with e.g.:

Nowdays, it does not exist a European network concerning the visual art education. Even less in the lower region of Normandy. The training is innovative because it is multicultural and based on partnerships with countries participating at this first meeting.

· Draw up a list of the structures, actions and potential partners in the countries involved.

· Setting up of a training leading to a qualification or at least recognizes by the European commission.

D) Beneficiaries

Please explain:

· Direct and immediate beneficiares : the cultural structures and organizations of training involved in the visual art education in the region of the countries concerned.

· Indirect and mediate beneficiaires : trainers of trainers, cultural mediators to the visual art education.

E) Working methods 

Please describe the working methods you intend to use. 

· Each person will introduce his/her Regional (area) environment and his/her plans concerning the visual art education.

· Discussions, visits and trips.

· Inter and multicultural groupes aiming at developping the profile of what could be a European trainer to the visual art education.



	F) Intercultural dimension

Please explain how you will include the following aspects in your project:

This plan is above all European : it aims at gathering around a theme (the visual art education) European partners in order to create a ntework. This network should develop in each concer areas a visual art education adapted to the given area.

G) Work programme

Please attach a detailed daily work programme for the planned project activities.

H) Follow-up and evaluation

Please give details regarding evaluation:

· Elaboration of the plan by the C.R.E.P.S. and by yhe Educational Pole to the visual art education. The partners will receive the plan and could modify it if they wish to.

· Evaluations at the very end of the training courses both individual and collective. The account wiil be done by the C.R.E.P.S. and the Educational Pole to the visual art education and sent to each partner.




	Part VI.  Grant requested  
	

	For further information see annexed overview of funding rules and the fixed amounts/flat rates set out

by your National Agency

	
	All items in euros

	GRANT REQUESTED
	Total amount requested from the YOUTH programme
	Amount granted 

(to be filled in by the National Agency or the European Commission)

	Participants’ travel costs (100% of actual costs)
	
	     
     
     

	Participants' costs (flat rate)
	
	     
     
     

	Activity costs (fixed amount) - ONLY applicable to activities 3, 4, 5 and 6
	
	

	Exceptional costs (actual costs) - if applicable

 
	     
     
     
	     
     
     

	TOTAL GRANT REQUESTED FROM THE YOUTH PROGRAMME
	     
	     

	If you are receiving or applying for other European Commission or national funding for this project, please indicate the amount here:

Programme name:

Project number:
	     

	Signature of the legal representative
	

	

	

	Calculation of grant request 


	Participants’ travel costs 

	Please note that only reduction tickets are subject to reimbursement (APEX airfare, 2nd class train ticket, etc) 

	Organisation/group
	Number of participants
	From
	To
	Means of transport
	Costs



	     
     
     
     
	  
  
  
  
	     
     
     
     
	     
     
     
     
	     
     
     
     
	     
     
     
     

	Total
	  
	Total
	7760


	Participants’ costs  (excluding trainers, speakers, support staff etc.)

	Total number of participants
	Number of days
	Flat rate per day 
	TOTAL 

	20


	7
	50
	7000


	Exceptional costs (if applicable)

	Exceptional costs can be covered if the project involves participants with special needs (to be described under part IV), for visa and vaccination. All exceptional costs must be actual, properly supported and justifiable.

	Reason and nature of costs
	Costs

	     
     
     
	     
     
     

	Total
	     


	Applicant bank details

	Please fill in the details needed for the payment to reach the  account of the applicant organisation/group

	Bank name
	

	Bank branch
	

	Street address
	

	Postcode
	
	City
	

	Country
	
	
	
	

	Code I BAN
	
	BIC/Swift codes
	

	Account number
	

	Account holder
	

	If the account holder is different from the applicant, please fill in the contact details below.

	Street address
	     

	Postcode
	     
	City
	     

	Country
	     
	
	

	E-mail
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     



	SIGNATURE

	

	I, the undersigned, certify that all information contained in this application is certified truthful and accurate and that no relevant information has been withheld. 


By signing this application, the applicant allows the National Agency and the European Commission to make available and to use all data provided in this form, for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons. 


The applicant undertakes to inform the National Agency or the European Commission of all changes affecting the activities as described in this form.

	Name of the organisation/group:  ___C.R.E.P.S.__________________________________________________

      _______________________________________             _________________________________________

            Signature of the legal representative                                       Signature of the contact person

 ____Philippe CHAUSSIER_                                                           Arnaud CROCHARD___

Name in capital letters
       Name in capital letters

      Place:  ___Houlgate___________________                      Date:____13 février 2003__________________
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_1055777709

_1015673466

