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(.1 CONTACT PERSON

You can check your personal data here. The name and e-mail address are part of your account name. This data can only be changed by the Fund, by sending ar ail to helpdesk®stimuleringsfonds.ni

Name contact person

E-mail contact person

Telephone number contact person

Would you like to receive all correspondence concerning this

application in English? k=
No
(.2 ORGANIZATION
Your organization is registered in our sys* hisdata. Thet »f the organization is part of the acc name. This data can only be changed by the Fund, by sending an e-mail to
helpdesk@stimuleringsfonds.nl. Yo st of the du rour account.

Name of the organization l

Registered name of the lization
Name of the organizatio: is registered with the Chamber
of Commerce.

Visiting address

Postal address

General e-mail address

General phone number

Website

How many full-time equivalents are employed by your
organization at the time ofapplying?
Please fill out a numerical value {max. 2 decimals). *

BANK DETAILS

We ask your bank details in advance so that we can process the decision if applicable in our records as soon as possible.

Is the bank account information below correct? (if no record
exist, please select "No" fo activate the fields and provide us
with the necessary information) * No

Bank account number

Foreign bank account SWIFT/BIC
Account holder nameo

Bank name

Address and city bank (for not IBAN countries)o



Please fill in your IBAN (International Bank Account Number);
and if y your SWIFT number. *

DETAILS OF CHAMBER OF COMMERCE REGISTRATION

Do you have an official C of C: registration?

To receive a grant, the ization must be regi with a
Chamber of Commerce. If you are not yet registered, you
must provide an official exfract as soon as possible, within 8
weeks after the closing date.

(.3 SUMMARY

Application number and grant programme

Call

Applicant

Location and website

If all the required fields have been completed, you can proceed to the next step to provide the details of your project.

save draft

save draft & continuc »

save draft & exit

Bigitale cultuur / Digital Cuture
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2. project
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O project ‘ ‘

2.1 APPLICATION INFORMATION

Application number and grant programme le cultuur / Digital Culture

Call

2.2 SUBSIDY REGULATIONS *

Did you take notice of the Subsidy Regulations?

2.3 PROJECT

. . 2
What is the project title? acttitel

Provide a brief summary of your project hat the pro) programme entails, what the inten nd result is and the parties with which there (s collaboration.”

Yeu may enter up te 1568 chars. )

151 characters left
How many full-time equiva: ire employed by your organizat t the time of applying?
Pleasetill out a Ve ax. 2 °

What is the end date of the projec d I m I ¥ =
A project may nhot last longer than 24 months, i.¢. 2 years. The period of 24 months begins on the
date the Fund takes an official decision about your grant application.
Phase 1 of Digital Heritage x Public has a period of 3 months *
TYPE OF PROJECT
Select the type of project / activity novalue v
Are you applying for a starting grant, to explore the options for a project? * Y
es
No

The grant is a maximum of € 7,500. Co-funding is not compulsory for a starting grant. A starting grant is aimed at the initial phase of a sizeable (research) project.

DISCIPLINES

Which sub-discipline best fits your project? * novalue v
Do any other sub-disciplines apply? novalue v
Does the project have an isciplinary orisita ? .

The Fund considers a project to be interdisciplinary if it involves two or more of the foliowing No
disciplines: architecture, design, digital culture. A project is a crossover if from one of the

disciplines mentioned a relationship is initiated with other cultural disciplines, science or social

sectors.

PROJECT | OCATION

In which country does the project mainly take place? * novalue v

Does your project involve activities that take place in other countries? If yes, which countries? nothing selected v



In which city/cities does the project mainly take place? *

OBJECTIVE

‘Which objective as formulated by the Fund corresponds best with your project?
The application will be evaluated based on the main objective. *

Describe how this objective corresponds with your project *

Add an additional objective, if applicable.

2.4 FINANCING

Total project costs *

‘Own contribution

Co-financing consists of:

- Public revenues and sales

-Ci from private
(private individuals, businesses, private funds, other contributions)

-C from public

(municipal grants or subsidies, grants other cuilture funds, European grants or subsidies, other

contributions)

Total co-financing

Requested amount
(= total costs — own contribution — co-financing)

If all the required fields have been p you canp to upload

novalue +

( You may enter up to 2500 chars. )

2500 [characters left

novalue w

N IE DH

save draft

Powered by AIMS.

in the next step.

save draft & continue »

save draft & exit

the help desk. AIMS Cookie Information
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‘ ‘ Obijlagen

3.1 Uploads

This section is for uploading the Y to the licatis Make sure all required documents are saved after every uriond.

Project plan/Plan of action

N % cclecttile to uplocd -
Maximum of 10 pages (unless stated otherwise in Open Call text)

1 File Upload Size (MB): 8
Jwwed File Type(s): pdf

Budget details and planning

. A, cclectfile to unlond -
Maxiumum of 2 pages

Max File Upload Size (ME) 4
Allowed File Tvpeis) ndf

Communication plan

Maximum of 2 pages ~ L select file to uplond s

W £ e Upload Size (MB) 4
Al File Typels): pdf

CVs of the members of the core team

1 select file to upload :
Maximum of 2 pages. - E

I File Upload Size (MB): 4
Be aware of privacy-sensiiive data. The CVs will be presented to the Advisory Committee. Allowed File Type(s): pdf

Declarations of intent X select file to upload :

Max File Upload Size (MB): 4
Allowed File Type(s): pdf

Images/portfolio

select file to upload :
Maximum of 15 pages :' >

Max File Upload Size (MB): 12
Alowed File Type(s): pdf

Copy of the articles of association

&ulect file to upload :
Only applicable if these articles exist for your legal entity

Max File Upload Size (MB): 4
Allowed File Type(s): pdf

One ve image for comr purposes (jpg file format, if possible with a

? X, select file to upload =
resolution of 720 x 480, landscape orientation and 150 dpi)

Max File Upioad Size (MB): 4
Allowed File Type(s): jpg

If all have been you can proceed to the declaration in the next step.

save draft save draft & continue » >

save draft & exit >

This website is Powered by AIMS. Any preblems, email the help desk. AIMS Cockie Information. You're using Chrome 78 on Mac . AIMS 4.0.1
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| ‘ sijleg ‘ Overklaring

4.| DECLARATION BY LEGAL REPRESENTATIVE

I, the authorised signatory of the organization, declare that | have the form tr y and accept the pi and formal terms and conditions a: <pecified in the Subsidy Regulations of the
Creative Industries Fund ML and the relevant grant programme.

You submit your application for: Bigitale cultuur / Digital Culture

Project title

rojecttitel
Name of the organization | S e test
Townicity visiting address
Name contact person
E-mail contact person
Telephone number contact person
I, the i ig y of the ization, declare that I have completed the form truthfully
and accept the procedure and formal (eiims and conditions as speciiied in the Subsidy Yes
Regulations of the Creative Indusirics Fund NL aiid the relevant grant programme. *
| declare that | have been i by the ab i legal repicsentative of the
organization to submit the form on behalf of the organization. * e

If all the required fields have heen completed, you can proceed to submit the form in the next
step.

We are interested In your experiences with the form. Do vou have any suggestions for
improvement? Yeu May entes up te 608 chars )

charactars keft

save draft save draft & continue » Ly

save draft & exit 3

Powered by AIMS, the help desk. AIMS Caakie Information
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