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INNOVATIVE PROJECT IDEAS 

IN THE FIELD OF ACADEMIC COOPERATION AND EXCHANGE

BETWEEN AUSTRIAN AND MONTENEGRIN 

HIGHER EDUCATION INSTITUTIONS

APPLICATION FORM

Data about the Coordinator on behalf of the Applicant:
Top of Form

	Country (please thick appropriate box)
	Montenegro 
 MACROBUTTON HTMLDirect [image: image2.wmf]

	Austria         MACROBUTTON HTMLDirect [image: image3.wmf]


	Name:
	


	Institution:
	

	Town:
	

	Address:
	

	e-mail:
	
	Mobile phone: (private)
	

	Phone: (work)
	
	Fax: (institution)
	


Bottom of Form

Partner(s)
:

Top of Form

	Country (please thick appropriate box)
	Montenegro 
 MACROBUTTON HTMLDirect [image: image4.wmf]

	Austria          MACROBUTTON HTMLDirect [image: image5.wmf]


	Name:
	


	Institution:
	

	Town:
	

	Address:
	

	e-mail:
	
	Mobile phone: (private)
	

	Phone: (work)
	
	Fax: (institution)
	


Bottom of Form

	Country (please thick appropriate box)
	Montenegro 
 MACROBUTTON HTMLDirect [image: image6.wmf]

	Austria          MACROBUTTON HTMLDirect [image: image7.wmf]


	Name:
	


	Institution:
	

	Town:
	

	Address:
	

	e-mail:
	
	Mobile phone: (private)
	

	Phone: (work)
	
	Fax: (institution)
	


	Title of the project:
	


Please give a short description of the project (200 – 500 words):


	


Please describe the main aims of the project (max 200 words):

	



Please describe why the project idea is innovative and/or creative (max 200 words):

	


Please describe in which way this project contributes to establishing sustainable institutional cooperation between participating institutions from Montenegro and Austria (max 200 words):

	


ECTS recognition


Top of Form

	Does the project include mutual ECTS recognition:
	Yes      MACROBUTTON HTMLDirect [image: image8.wmf]
           No       MACROBUTTON HTMLDirect [image: image9.wmf]


	If yes specify how many ECTS:
	

	If yes, please attach a confirmation of the participating institutions.


Bottom of Form

Number of participants:

	From Montenegro (professors/ assistants):
	

	From Austria (professors/assistants):
	

	From Montenegro (students):
	

	From Austria (students):
	

	Total number of participants 
	


List of participants:

	From Montenegro:

	Name
	Institution
	Position at home institution
	Position in the project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	From Austria:

	Name
	Institution
	Position at home institution
	Position in the project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List of activities (please give detailed description of activities):


	Month
	Activity(s)

	October 2009
	

	November 2009
	

	December 2009
	

	January 2010
	

	February 2010
	

	March 2010
	

	April 2010
	

	May 2010
	

	June2010
	

	July 2010
	

	August 2010
	

	September 2010
	

	October 2010
	


Project budget (in EUR):


	Requested amount from WUS – Austria:
	


	Co-financing

	Donor
	Items
	Amount

	
	
	

	
	
	

	Total co-financing:
	


Detailed specification of the costs:

	Travel costs description (per person)

	Name
	Description

	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total travel costs:
	


	Accommodation costs description (per person)

	Planned place of stay 
	No. of weeks
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total accommodation costs:
	


	Total requested amount from WUS–Austria (travel + acc):
	

	Co financing:
	

	Total costs for the project implementation (1+2):
	



Please describe in which way the project results will be presented to WUS Austria. Please describe in which way the progress of the project and reaching of the project results can be monitored by WUS Austria.
	


Required documents:

· CV of the coordinator
· Detailed agenda of the study visit
· If the project includes ECTS recognition, letter of confirmation by participating institutions is required

As an equal opportunity organisation, WUS Austria strongly supports female candidates to apply.

Applications for retroactive support and incomplete application forms cannot be considered!
_____________________________
____________________________

Signature – Program Coordinator
Signature - Dean


Official Stamp – Applying Faculty

Place, Date:  ______________________________

WUS Austria


Office Podgorica


(Zgrada tehničkih fakulteta)


Džordža Vašingtona bb


PO box 21


81000 Podgorica


Montenegro


Phone: +382 20 245 007


Fax: +382 20 245 007


� HYPERLINK "mailto:podgorica@wus-austria.org" ��podgorica@wus-austria.org�


� HYPERLINK "http://www.wus-austria.org" ��www.wus-austria.org�











� If there are more than two partners, please copy this part accordingly


� Montenegro – Austria or Austria – Montenegro, means of travel, via routes, additional information.
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World University Service – Austrian Committee

Head Office Graz Lichtenfelgasse 21, A-8010 Graz,

office@wus-austria.org

