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	General Information


· Before completing the form, please read the relevant sections in the SOCRATES, Guidelines for Applicants and the appropriate annual Call for Proposals, which contain additional information on closing dates, National Agency addresses to which the application must be sent, and specific priorities for that year. Further information can also be found on the SOCRATES website:

http://europa.eu.int/comm/education/socrates.html
· The form may be typewritten, printed from a computer (word-processor) or hand-written in block capitals.

· In accordance with standard Commission practice, the information provided in your application form may be used for the purposes of evaluating the SOCRATES programme. The relevant data protection regulations will be respected.

ELIGIBILITY check-list

	· You are a citizen of one of the countries participating in the SOCRATES programme listed in section 3.1, Part I of the Guidelines for Applicants. Please check  with your National Agency or consult the SOCRATES website for further details.

· You have checked with your National Agency that your are eligible to participate in Arion.

· The application has been submitted according to the application procedures set out in the Guidelines for Applicants and the closing dates specified by your National Agency. 

· The application form has been completed in full using one of the official languages of the EU, or, in the case of the EFTA/EEA and accession candidate countries, in the national language of the country concerned. 
· Please note that for the sake of the organiser of the study visit you are applying for, it is suggested that it would be very useful to fill out the form in the main working language of the study visit.

· The application form and the copy bear the original signature of the participant (and the person legally authorised to sign on behalf of the sending institution as well as the original stamp of the applicant institution.)


	RETURN ADDRESS

	Please return this application form and two copies  to your National Agency. You can find the addresses of the National Agencies in the annual Call for Proposals or by consulting the central SOCRATES website.


	Acknowledgement of Receipt


This page will be returned to you when we have received and registered your application form. For this purpose, please complete the section below:
	 Family and first name of participant
	

	Name of institution
	

	Street Name and Number:
	

	Post code and Town/City:
	

	Country:
	

	
	
	


___________________________________________________________________________

Reserved for the National Agency
We acknowledge receipt of your application:


Please use this number in all communication with your National Agency.

Place:






Date:

Signature:





Stamp of the National Agency:

PART I: data on the applicant




reserved for the National Agency
	Soclink number

	


	Surname:
	
	First name:
	


	Date of birth (day, month, year) :
	Gender: ( Male  ( Female
	Nationality:
	
	
	

	Title and position of the Applicant in the institution/organisation (if applicable)
	
	

	Full legal name of the institution/organisation (if applicable)
	
	

	Type of institution/organisation (if applicable)
	
	

	Address of the institution (*)
	
	

	Street

Post code & Town
	
	

	Country 
	
	

	Phone number (include country and  area codes)
	
	

	Fax number  (include country and area codes)
	
	

	E-mail address
	
	

	Personal address (*)
	

	Street
	
	

	Post code & Town
	
	

	Country
	
	

	Phone number (include country and  area codes)
	
	

	Fax number  (include country and area codes)
	
	

	E-mail address
	
	


	
	Indicate your competence in languages (mention in the brackets provided your level of fluency on a 5-point scale: “5" = fluent, “1" = poor). Please be as precise as possible when filling out this part of the application form, since language competence will be one of the main factors while assigning your candidature to a study visit programme:

	
	Mother tongue.......................................
	

	
	Other languages:...................................(     )

....................................(    )
	......................................(    )

......................................(    )
	.................................(    )

.................................(    )


(*) Please inform immediately your national agency and the Socrates Office in Brussels about any address change.

PART II: Specific questions on the ARION study visit.
	A
	Clearly identify the study visit for which this application is made (first preference):

	1.


	Visit number (see ARION catalogue):

................................
	Host country:


	Dates:



	
	Title of visit: 

	

	
	Theme:
	


	B
	If no places are available on the study visit indicated under (A) above, please list in descending order of priority, three alternative study visits in which you would like to participate. We would strongly advise you to identify three alternative study visits. Preferably, these should be on the same theme as your first choice:

	2.


	Visit number (see ARION catalogue):

................................
	Host country:


	Dates:



	
	Title of visit:
	

	
	Theme:
	

	3.
	Visit number (see ARION catalogue):

.................................
	Host country:


	Dates:



	
	Title of the visit:

	

	
	Theme:
	

	4.


	Visit number (see ARION catalogue):

.................................
	Host country:


	Dates:



	
	Title of the visit:
	


	
	Theme:
	


	C


	Describe briefly your area of work, type and level of education, and the type of responsibilities which you exercise:




	D


	Specify, if appropriate, the organisations and/or institutions which you would like to visit or the specific aspects in which you are particularly interested during your study visit:




	E
	Explain your reasons for wishing to participate in the study visit indicated under (A) or (B) above.  For example, mention your understanding of the theme of the visit and any particular aspects of the theme in which you are specially interested:

	
	


	F
	Explain, in the light of (D) above, how participation in the visit would contribute to your professional development and improve your professional performance:

	
	


	G
	Indicate the impact of your participation in the visit on the organisation for which you work:

	
	


	H
	Over and above your answer to point (E) above, indicate the possible multiplier effects of your participation in the visit:

	
	


	I
	If you have participated in an ARION study visit scheme before, please indicate below:

	
	Visit number (ARION catalogue number if  possible):……...............
	Host country:
	Dates:

	
	Title or theme:
	



	J
	If you have been involved in any other European action/project in the field of education, please indicate the action or project concerned. Include the reference details of any European Community grants (programme, year) which you have received:

	
	


Declaration
	I, the undersigned, certify that the information contained in this application is correct to the best of my knowledge. 

I take note that under the provisions of the Financial Regulation applicable to the general budget of the European Communities
, grants may not be awarded to applicants who are in any of the following situations:

(a) if they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations;

(b) if they have been convicted of an offence concerning their professional conduct by a judgment which has the force of res judicata;

(c) if they have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;

(d) if they have not fulfilled obligations relating to the payment of social security contributions or the payment of taxes in accordance with the legal provisions of the country in which they are established or with those of the country of the contracting authority or those of the country where the contract is to be performed;

(e) if they have been the subject of a judgment which has the force of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity detrimental to the Communities' financial interests;

(f) if following another procurement procedure or grant award procedure financed by the Community budget, they have been declared to be in serious breach of contract for failure to comply with their contractual obligations.

(g) if, in their grant application, they are subject to a conflict of interest;

(h) if, in their grant application, they are guilty of misrepresentation in supplying the information required by the contracting authority as a condition of participation in the grant award procedure or fail to supply this information. 

I confirm that neither I nor the institution for which I am acting as legal representative are in any of the situations described above, and am aware that the penalties set out in the Financial Regulation may be applied in the case of a false declaration.

In the event that my grant application is successful, I authorise the Commission to publish on its internet site or in any other appropriate medium:

· The name and address of the beneficiary of the Socrates grant;

· The subject of the grant;

· The amount awarded and the rate of funding of the costs of the approved work programme. 



	Place:      


Date    /    /   

 FORMTEXT 
   (day/month/year)
Signature
Signature of representative of sending institution
Name and position in capitals 




Stamp of the applicant / contracting institution
 FORMTEXT 




� Council Regulation No 1605/2002 (OJ L248 of 16/09/2002) and Commission Regulation No 2342/2002 (OJ L357 of 31/12/2002). These can be consulted in the Official Journal online at : � HYPERLINK "http://europa.eu.int/eur-lex/en/oj/index-list.html" ��http://europa.eu.int/eur-lex/en/oj/index-list.html�
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