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	For official use only

	Application number:
	Date received:
	Reviewer:
	Date of decision:

	
	
	
	


Important:  If there is no space for necessary information on the form, please enter a brief summary and attach a short document (2 pages maximum) covering the most important points.
Excessively long applications cannot be considered.

	Applicant Information

	Name of organization

	(Name of Organization)

	Legal entity
	Date founded

	(Legal entity)
	01.01.1900

	Non-profit organization?
	What accreditations does your organization have?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	(ZEWO, University etc.)


	Person responsible for project

	Name
	First name

	(Name)
	(First Name)

	Title
	Function

	(Title)
	(Function)

	Full mailing address

	(Street, Code, Town, Country)

	Telephone number
	Fax number
	E-mail

	(Number)
	(Number)
	(user@domain)


	Project information (general)

	Project title / working title / Nature of project/field of activity (please mark)

	(Project Title)

	Total project budget (in Swiss Francs)

	CHF 0.00

	Amount requested (in Swiss Francs) from the Foundation for the Third Millennium

	CHF 0.00

	Estimated starting date and duration of project

	from: 01.01.1900
	duration: (months or years)


Project focus overview

Please check the boxes for the main goal(s) of your project and the methods you will use. 

	Project Goal Category
	Methods
	Dialog, Reflection
	Education
	Research
	Other Method

	Self-help
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	Knowledge, Awareness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	Intercultural cooperation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	Environment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	Improving systems 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	(Other Goal)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 (description)

	


	Project description

	What similar projects have been completed?

	(Completed)

	Project goals

	(Goals)

	Explain/expand on the methods selected in the project focus overview

	(Methods)


	What main milestones will be used to define and manage the project’s progress?

	(Milestones)

	What could endanger the project’s success? How could this be avoided/dealt with? What control mechanism will be used for monitoring the project’s progress?

	(Risk management and monitoring)


	Who will benefit (directly and indirectly)?

	(Direct)
(Indirect)

	What sustainable, long-term effect(s) can be expected following the project’s completion?

	(Sustainable Effects)

	Steps to be taken to promote the project’s financial independence and continuity after completion

	(Continuity / Independence)

	What other organizations work in the same field / region? Which ones do you cooperate with?

	(Organizations / Cooperation)


	Other persons / organizations involved in the project (CVs as separate attachments)

	(Name, background, function)


	Project financing

	Project budget (in Swiss Francs) and general breakdown of funds’ use

	Total: CHF 0.00.

(Position)

	Status of other applications for financial support:
	promised
	rejected
	received
	unknown

	Amount
	Organization
	
	
	
	

	CHF 0.00
	(Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CHF 0.00
	(Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CHF 0.00
	(Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CHF 0.00
	(Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CHF 0.00
	(Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	What contributions (financial or other) will be made by the applicants and/or participants?

	(Contributor, Contribution)

	Who is your independent financial auditor (including contact information)?

	(Auditor, Address, Phone, etc)


	Additional information, particulars, remarks

	 (Misc.) 

	Signatures


	The signees have understood that any taxes charged on any contributions (such VAT) must be paid by the applicant’s organization.  

	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	

	Date
	Applicant’s signature

	Name and signature of executive director of organization


Enclosures:

CV / resume of person(s) responsible for project

Accreditation copies (certification organization, university, governmental agency)

Submit to:
Stiftung Drittes Millennium, Sekretariat, Gotthardstrasse 43, CH-8022 Zurich, Switzerland

	Stiftung Drittes Millennium
	Gotthardstrasse 43
	Telefon +41 (0)44 212 00 01

	
	CH-8022 Zürich
	Telefax +41 (0)44 212 00 30

	
	info@stiftung3m.org
	www.stiftung3m.org


	Stiftung Drittes Millennium
	Gotthardstrasse 43
	Telefon +41 (0)44 212 00 01

	
	CH-8022 Zürich
	Telefax +41 (0)44 212 00 30

	
	info@stiftung3m.org
	www.stiftung3m.org



