
Please submit this application to: martina.venturini@minerva-stiftung.org

  THE ORGANIZATION

 Name of the organization:  

 Type of the organization:  

 Website: Telephone: 

 Address:  

 Post code / City: Country: 

 Contact Person: Function: 

 E-mail: Telephone: 

 

  OVERVIEW OF THE PROJECT

 Project name: Country takes place: 

 Duration: Expected starting date: 

 Total budget / currency: Budget requested: 

 Co-financing guaranteed:  

 Other co-financing:  

  RESUME OF THE PROJECT

Project Funding Application
(Please download this form before filling it in)

  CONTRIBUTION TO THE STRATEGY OF THE FOUNDATION

(donor/sum)

(donor/sum)
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