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	EABCT Projects

Application Form


	Project plan:

 Name project
Name association: 
Type of activity:

Workshop, Meeting, Training, Research Project, etc.

Goal and aim:

Give a description what the result of the project will be or what you want to achieve with the project

Information/illustration:

Why is this project useful or necessary, what is the reason for starting this project

Budget:
How will this project be financed. e.g. 
x% by association, 
x% sponsoring, 
x% EABCT grant

Location:

Where will the event/training etc. take place or being carried out

Date and Time:

Spreakers/trainers:

If applicable

Initiators:

Who suggested or proposed the project (e.g. Association, University)
Project holder:

Contact person and/or project lead

Actively involved:

Project lead, Communications officer, Secretariat, other CBT associations

In directly involved:

Who has to be informed about actions, consequences or progress

Communication tools:

E-news, mailings, press, web site etc.

Target groups:
Who are the attendants / who is interested / who will benefit

Number of participants:
If relevant

Timetable and actions:

Time table:
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