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	This form should be signed and sent by e-mail.



	Nordic Scholarship Scheme

for the Baltic Countries
	NOIM


	APPLICATION FORM 

Nordic Organisations’ and Institutions’ Mobility programme - NOIM
Please complete this form in English. 

E-mail to the Nordic Council of Ministers Office in Estonia

	I. HOME INSTITUTION
 

	1.Name, full address, telephone, e-mail:



	2.Name and title of the Head of the Department or Institution:


	II. THE EMPLOYEE (WHO IS DESIGNATED FOR A STUDY VISIT IN A NORDIC INSTITUTION)

	1. NAME: Family name:
1.

2.

3.

4.                                        


	First name:
1.

2.

3.

4.

	2.DATE OF BIRTH:
1.

2.

3.

4.


	3. GENDER, number of    
Female:
Male:
  
	4. PROFESSIONAL TITLE: 
1.

2.

3.

4.      

	5. CONTACTS (e-mail, mobile No):
1.

2.

3.

4.


	6. HOST INSTITUTION ABROAD (full address, telephone, e-mail and names and titles of contact persons):


	7. CONTACT ESTABLISHED:  YES /NO


	8. FIELD OF STUDY:  


	9. DURATION OF STAY (in days) in 

Denmark ........                Finland ......
Iceland ...........                Sweden……
Norway..........


	10. DATES OF STUDY VISIT. Indicate the dates previously agreed with the Nordic host institution:

	11. PURPOSE and AGENDA OF THE NOIM SUPPORTED ACTIVITY
Purpose:

Event, meetings you are going to attend, place, timetable: 
Reference to the NOIM-supported activity’s contribution to the cross-cutting themes:

1. Goals of the Vision2030, insert Objective number/s:

2. Gender equality:

3. Involvement of/sharing with children and youth:

	12. BENEFIT. How will your experience benefit your institution? Describe how the gained experience could be shared with your colleagues, other actors in the same field? If possible, how will you reach out to the young audience?


	III budget (in EUR) for your travel with specifications of travel costs and accommodation 

TRAVEL COSTS:
1. flight costs: 
2. travel insurance:
3. local transport: 
___________________________________________________________________________________

ACCOMMODATION COSTS:            

A) per night: 
B) in total: 
Maximum 160 EUR per day for accommodation and daily allowances can be applied from NCM

DAILY ALLOWANCES:

A) per day:
B) in total: 



	PARTICIPATION FEE (if any):
Maximum 200 EUR can be applied from NCM

	TOTAL BUDGET:

	Amount applied from the Nordic Council of Ministers: 
Maximum 70% of the total budget for civil servants, 100% for NGOs
Co-FINANCING received from other sources:
YES                


NO

If yes, state the applied/received sum as well as source:


	SIGNATURE (BY A DESIGNATED EMPLOYEE):

I confirm that the above stated information is correct.

Full name: 

Place                                             Date                                         Signature





