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PROJECT CONTEST PARTICIPATION 

APPLICATION 

 

- Application Form A - 

 
"ECOSYSTEM-BASED ADAPTATION TO CLIMATE CHANGE 

IN SHATSKYI BIOSPHERE RESERVE" 

 
I hereby declare my intention to take part in the project contest related to 

development of offer on eco-system based to climate change in Shatskyi 
biosphere reserve: 
 

Person in charge of application/  

Leading partner ________________________________________ 
    academic degree, last name, first name, patronymics/full name 
                                                  of organization 
 

Date of birth/establishment___________________________ 
 
Contact address    ________________________________________ 
    Address 

    ______________________________ 
 
    ________________________________________ 
    Telephone /fax, E-Mail 

 
Web site   ______________________________ 

 
For legal entities: 
 

Organization and legal form/USREOI (Unified State Register of Enterprises, 

Organizations and Institutions) Code 
 
_________________________________________________________________ 

 
Time of residence/registration in 

biosphere reserve territory or professional experience ________ years/months 
 

To all questions, as available information allows, the true answers were provided. From the 

moment of applying the participant guarantees to organizers their right to verify the offer 

on the ground and will provide them with necessary support.  
 

___________________________________ 
Place, date     handwritten signature 

 
Supported by:              Contest organizer: 
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Name of your project, including a brief summary (up to 1000 characters).  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional information on cooperating persons/ organizations, if a joint 

application for the contest is submitted: 
 
Cooperating person/ organization 1:           
 

____________________________________ 
         academic degree, last name, first name, patronymics/full name 
                                                    of organization 

Date of birth/establishment___________________________ 
 
 

Contact address    ________________________________________ 
    Address 

    ______________________________ 
 
    ________________________________________ 
    Telephone /fax, E-Mail 

 
Web site   ______________________________ 

 
For legal entities: 
  

Organization and legal form/USREOI Code 

 
_________________________________________________________________ 
 

Time of residence/registration on biosphere reserve territory or professional 

experience  ________ years/months 

 

 

___________________________________ 
Place, date     handwritten signature 
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Cooperating person/organization 2:   

 
____________________________________ 
         academic degree, last name, first name, patronymics/full name 
                                                    of organization 

Date of birth/establishment___________________________ 
 
 

Contact address    ________________________________________ 
    Address 

    ______________________________ 
 

    ________________________________________ 
    Telephone /fax, E-Mail 

 
Web site   ______________________________ 
 

For legal entities: 
  

Organization and legal form/USREOI Code 
 

_________________________________________________________________ 
 

Time of residence/registration on biosphere reserve territory or professional 

experience________ years/months 
 

___________________________________ 
Place, date     handwritten signature 
 

 

 

Cooperating person/organization 3:           

 
____________________________________ 
         academic degree, last name, first name, patronymics/full name 
                                                    of organization 

Date of birth/establishment___________________________ 
 
 

Contact address    ________________________________________ 
    Address 

    ______________________________ 
 

    ________________________________________ 
    Telephone /fax, E-Mail 

 

Web site   ______________________________ 
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For legal entities: 
  

Organization and legal form/USREOI Code 
 

_________________________________________________________________ 
 
Time of residence/registration on biosphere reserve territory or professional 

experience ________ years/months 
 

___________________________________ 
Place, date     handwritten signature 
 

 

 

Cooperating person/ organization 4:   
 

____________________________________ 
         academic degree, last name, first name, patronymics/full name 
                                                    of organization 
 

Date of birth/establishment___________________________ 
 

 

Contact address    ________________________________________ 
    Address 

    ______________________________ 
 

    ________________________________________ 
    Telephone /fax, E-Mail 

 

Web site   ______________________________ 
 
For legal entities: 
  

Organization and legal form/USREOI Code 

 
_________________________________________________________________ 

 

Time of residence/registration in biosphere reserve territory or professional 

experience________ years/months 
 

 

 

___________________________________ 
Place, date     handwritten signature 
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Acceptance of Idea Contest Participation Rules 

 

 

Applying for the contest, the participant accepts the participation rules. In case of 

applications by a multitude of participants who act as a consortium, the acceptance 
of participation rules by the person in charge of the application shall apply to all 
consortium participants. 

The following rules shall be established to take part in the contest:      
 

1. Participation in the contest does not give the right to acquire a grant.  
 

2. Right for the grant allocation among consortium participants as well as 

refusal to provide or allocate the grant in justified cases shall be retained 
solely with the contest organizer. 

 
3. In case of successful selection, the winner should hand over to contest 

organizer the author’s rights for project idea. 

 
4. Besides the mandatory application documents, the contest organizer and its 

authorized persons are entitled to request from participant the additional 
information and documents for the most complete assessment of its 
application.  

 
5. In case of successful application selection, the winner concludes with 

organizer an agreement on implementation of the project idea.  
 

6. If the contest winner refuses to conclude the project implementation 

agreement with contest organizers, then the contest organizer is entitled to 
transfer the project implementation to the other person without a prior 

consent of contest winner.     
 

7. After an agreement between the contest winner and organizer is concluded 

the grant will be paid to contest winner in separate parts (instalments) and 
exclusively in the form of bank transfer. The grant amount and payment 

details will be settled by agreement. 
 

8. The grantee is obliged to, in the best possible way, use the received grant to 

implement the project idea as well as to keep records of all expenditures 
related to the received funds. 

 

9. From the moment the project implementation started until the period 

established by agreement the project organizer and its authorized persons 
are entitled to, at any time, demand from the grantee all required 

information on how the grant was used as well as to personally familiarize 
with implementation of the project being sponsored. 

 
 

 

Signature of participant/person in charge in the consortium, Date 
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NOTE BY THE CONTEST ORGANIZERS (To be filled out by the organizer only) 

 

 

Place and date of application receipt:  _________________________________ 

 

 

Application was received (by whom): _______________________________________  

 

 

Application was sent electronically to e-mail: ___________________________ 

 

 

Received application documents: 

 

O Form A 

 

O Form B 

 

O Attachments  

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 
Cut here 

 

 
 

DELIVERY CONFIRMATION 
 

 

Contest participation application and project (name):  

 
___________________________________________________________ 

 
 

From Mr/Ms   ___________________________________________ 
 

 
Was received (date) ______________ on _________________ . 

 
 

 

 

 
Recipient’s signature 
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