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	This form should be signed and sent as PDF file by email.



	Nordic Scholarship Scheme

for the Baltic Countries
	

	APPLICATION FORM 

Nordic Organisations’ and Institutions’ Mobility Programme  NOIM
Please complete this form in English 

Submit to the Nordic Council of Ministers Office in Lithuania 


	HOME INSTITUTION 

Name of the Institution

Address

Name of the responsible contact person

Title / Position

E-mail

Tel.



	THE EMPLOYEE WHO IS DESIGNATED FOR A MOBILITY VISIT

Full name

Title / Position

E-mail

Mob.



	HOST INSTITUTION 

Name of the Institution

Address

Name of the responsible contact person

Title / Position

E-mail

Tel.



	CONTACT ESTABLISHED                                                             YES /NO


	FIELD OF STUDY  


	SUGGESTED DURATION OF STAY (in days) 
Denmark ….. days          Finland ……… days
Iceland ......... days         Norway.......... days
Sweden …….. days



	SUGGESTED DATES OF THE VISIT Please, indicate the dates previously agreed with the Nordic host institution.

	PURPOSE OF THE STUDY TRIP OR ATTENDANCE OF THE EVENT ARRANGED BY A HOST INSTITUTION Give a detailed plan for the study visit.

Tell what event you are going to attend, the dates, place, and the agenda (if available).



	HOW WILL YOUR EXPERIENCE BENEFIT YOUR INSTITUTION? Describe also how the gained experience could be shared with your colleagues, other relevant audiences, incl. young people, whenever relevant.


	budget (in EUR)

TRAVEL COSTS:

· Transport (incl. local):  

· Travel insurance:
PARTICIPATION FEE (if any):

ACCOMMODATION AND LIVING COSTS (max EUR 160/day)            

A) Per day: 

                 B)  In total: 
IN TOTAL:

Financial support applied for/received from other sources (if any): 

State the applied/received sum as well as the source      

	THE AMOUNT APPLIED from the Nordic Council of Ministers*:

*up to 70% of the total expenditure. 

(Representatives from NGOs are excluded from the provision for co-financing and can apply 100%)


	CONFIRMATION OF FINANCING FROM HOME INSTITUTION                            YES/ NO 
please enclose an official confirmation letter.


	RESPONSIBLE CONTACT  PERSON IN THE HOME INSTITUTION

I hereby confirm that the above-stated information is correct.

Full name

Place                                             Date                                         
Signature
	DESIGNATED EMPLOYEE

I hereby confirm that the above-stated information is correct.

Full name 

Place                                             Date                                         
Signature





