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APPLICATION FOR THE NOMADA ASSOCIATION'S MINIGRANT PROGRAMME

I. Applicant's data

1. Full Name of Organization: …………………………………………………………………………………………………………………

2. Indicate the legal form of the Organization:
· Association
· Foundation
· Informal group
· Individual
· Other: ..…………………………………………………………………………………………………

3. Person submitting the application on behalf of the Organization, hereinafter referred to as the Applicant (name & surname): ……………………………………………………………………………………………………………………………………………………….

4. Contact phone number of the Applicant: ……………………………………………………………………………………………………

5. Address of residence of the Applicant: ...…………………………………………………………………………………………………

6. Nationality: ………………………………………………………………………………………………………………………………………

7. Applicant's e-mail address: ...………………………………………………………………………………………………………….

8. Characteristics of the Organization / informal group represented by the Applicant (up to 800 characters). Describe what the organization does, what activities it carries out, for whom and in what area?
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

II. Information on the project

1. Project title:

2. Project summary (up to 700 characters). Briefly describe your project: main activities, audiences, place of 
realization:
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….
3. Duration of the project:
Project start data:
Project completion data:
4. Describe the location of the project and its participants. Write down where the main activities will take place, e.g. localization, district, online project. Describe who will be the project participants. Indicate ways of reaching the participants of the activities (max. 1400 characters):
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

5. How will the project fulfil the main objective of the program, i.e. how will support migrant communities and ethnic minorities in Wroclaw? (up to 1000 characters)
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

6. Indicate which other of the following objectives will be met:
· the project will present the positive impact of the community to Wroclaw inhabitants.
· the project will contribute to the intercultural integration of the city's inhabitants.
· the project will increase community participation in the social and cultural life of the city.
· the project will promote collectivity, social justice, human rights, anti-discrimination, and sustainability values.
7. Justify how these objectives will be met (up to 2000 characters):
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

8. Justify the need for the project (up to 1500 characters). Whose and what problems will the project solve? How do you know this? What social change the project will bring?
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….


9. How many will be all the direct beneficiaries of the project? If the same people are involved in different 
activities, please count them only once.
………………………………………………………………………………………………………………………………………………………………………….


10. Detailed description of the project activities. Please name the activities and describe the course of action in detail. Planned activities must be arranged chronologically and be consistent with the project budget - Part III of the Application. Depending on the nature of the activities, please give daily dates (exact or approximate). All activities must be completed by the end of November 2024. Please also provide a numerical scale for the activities, e.g. trainings, workshops, lectures, exhibitions, etc.
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	Description of the activity
	Date of the activity
	Place of
implementation
	Number of participants
	Duration / No. 
of hours
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11. Describe the outcomes of the project. What benefits will participants gain from participating in the project? What will they learn? What will they experience? What will they understand? What will they receive? How will you measure whether the planned outcomes have been achieved? (up to 1000 characters)
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

12.  How do you plan to reach the project participants? (max. 1000 characters)
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

13. Project team involvement (max. 1000 characters). Identify how many people will be directly implementing the project, what will individual team members be responsible for? What resources will they bring to the project e.g.: knowledge, experience, equipment, premises, means of transport. These resources may be owned by the Applicant or by the Applicant befriended organizations / representatives.
………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….

14. Indicate what support the Applicant expects from the Operator:
· Project promotion support.
· Participants recruitment support.
· 60 m2- room provision in the community center at Pobożnego 9.
III. Budget

	No.
	Type of planned costs (e.g. purchase of a product, purchase of a service)
	Number of units
	Cost per unit
	Type of unit
	Total cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



IV. GDPR & declarations
I confirm that I accept the GDPR clause and the declarations below: 
1. Your personal data is processed by the NOMADA Association, address: Paulińska 4/8, 50-247 Wroclaw, with 
the KRS No: 0000342030. The Administrator has appointed a Personal Data Protection Supervisor, who can be contacted by email at: iod@nomada.info.pl. The ADO processes the personal data provided in compliance with the provisions of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation), based on Article 6(1)(a) of that Regulation - on the basis of your consent. Your data will be processed to enable you to participate in the Nomad Association's Minigrants Program. Your data will be stored electronically and in paper form. They will only be used for the purpose of preparing and carrying out the task, as well as to document its implementation. Your consent is voluntary; however, it is necessary to participate in the Nomad Association Minigrants Program. Once the task has been carried out, the data will be archived and kept in this form until 31.12.2029, i.e. for the reporting period of the project under which the Program is implemented. The data may be shared with the United Nations High Commissioner for Refugees.

2. I declare that all information provided in the application is consistent with the current legal and factual status.
3. I declare that the activities that have been propose are not financed from any other sources.

Place, date:
The applicant's signature:

ul. Paulińska 4/8 50 -247 Wrocław, Poland, tel. +48 71 307 03 35, e-mail: nomada@nomada.info.pl, KRS 0000342030 NIP 8982168187 REGON 021136714
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