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	Ambassadors Fund for Cultural Preservation 
APPLICATION FORMAT

	
	


	


Read carefully the instructions supplied with this document.

The applications that do not follow the guidelines and the instructions provided with this form will not be reviewed.

Citiţi cu atenţie instrucţiunile pentru completarea acestui formular

Proiectele care nu vor urma instrucţiunile nu vor fi admise la concurs. 

1. PROJECT BASICS:
	1.1.  Title


     
	1.2.  Project dates


     
	1.3.  Project location and site


     
	1.4.  AFCP focus area


     
2. APPLICANT INFORMATION:
	2.1. Applicant Organization


a. Organization (English):      
b. Organization (Original):      
c. Address:      
d. City/Town:       
e. District:      
f. Website:                                                        g. Tax Code:      
	2.2. Description of organization


     
	2.3. Organization leader


a. Last Name:      
b. First Name:      

c. Title:      
d. Tel:      
e. Mob:       
 f. Fax:       
            g. E-mail:      
	2.4. Project participant information


a. Number of primary participants:      

b. Number of secondary participants:      
c. Project director resume in English (link or as a separate attachment):      


d. Primary project participant(s) resume in English (link or as a separate attachment):      

	2.5. Project partners


     
3. PROJECT PURPOSE:
	3.1.  Project objectives and desired results


     
4. SPECIAL DESIGNATIONS (National Monument, World Heritage Site, etc):
     
5. LAWS PROTECTING THE SITE OR COLLECTION (citations only):

     
6. STATEMENT OF IMPORTANCE:
     
7. STATEMENT OF URGENCY:
     
8. SUPPORTING DOCUMENTS:
a. At least 5 high quality digital images (link or as separate attachments):       
b. Audiovisual files (link or as separate attachments):      
9. PROJECT BUDGET:

	9.1. Budget Summary


	Category
	Description/details
	Requested

	Personnel
	   
	$0.00

	Fringe Benefits
	     
	$0.00

	Travel
	     
	$0.00

	Equipment
	     
	$0.00

	Supplies
	     
	$0.00

	Contractual
	     
	$0.00

	Other Direct Costs
	     
	$0.00

	Total Requested:
	
	$0.00

	Contributions
	     
	$0.00

	Project Total
	
	$0.00


Note: Please submit a more detailed budget in a (separate) spreadsheet format
	9.2 Budget narrative


     
	9.3 Miscellaneous


     
10. CERTIFICATION:

By signing this application, I certify that the statements contained in this form are true, complete and accurate to the best of my knowledge. 
I am aware that any false statements or claims may disqualify my organization from receiving this and any future awards. 
 FORMCHECKBOX 
 I agree 
Name of Authorized Representative:      
Date submitted:      
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