ReGrow.UA - Application Form
[bookmark: _Hlk193973970]Please complete this form in English. Submit both PDF and editable Word versions by 31 May 2025, 13:00 CET to vira.voievodina@eitfood.eu.
1. General Information
1.1 Organization Name (English):
1.2 Organization Name (Ukrainian):
1.3 Legal Form:
1.4 Country and City of Registration:
1.5 Website:
1.6 Contact Person:
   - Name:
   - Position:
   - Email:
   - Phone:
1.7 Social Media Channels (with links):
2. Organizational Profile & Experience
2.1 Brief description of your organization, including mission, key activities, and experience relevant to the proposed Activity (max. 300 words):
2.2 Experience in implementing similar initiatives in entrepreneurship, innovation, or ecosystem development (max. 300 words):
2.3 Describe previous collaboration with Ukrainian stakeholders and communities (if applicable):
3. Project Proposal
3.1 Title of the Activity:
3.2 Summary of the proposed Activity (objectives, focus areas, expected results) (max. 300 words):
3.3 Which thematic area(s) does your Activity fall under (check all that apply):
   - Training & Skill Development
   - Market Access & Value Chain Integration
   - Social Entrepreneurship & Impact Initiatives
   - Solutions for Overcoming War Consequences
   - Other (please specify):
3.4 Proposed Implementation Timeline (include milestones):

3.5 Description of Target Groups and Outreach Strategy:

4. Tasks & Deliverables
4.1 Proposed Action Plan (structure, phases, formats, and coordination strategy):
4.2 Selected KPIs and proposed target values:
4.3 Methods of validation and supporting documentation for KPI reporting:
4.4 Communication & Visibility Plan (outreach, branding, and expected media outcomes):
5. Budget
5.1 Total requested budget (max €40,000 gross):
5.2 Detailed budget breakdown by activity and cost category:
5.3 Co-funding or additional funding sources (if applicable):
6. Additional Information (optional)
6.1 Any other relevant information to support your application:
7. Declaration
By submitting this form, I confirm that the information provided above accurately represents the scope of activities and plans of the organization. I consent to the processing of this application by EIT Food CLC North-East and its designated evaluators. If selected, I commit to delivering the proposed Activity in alignment with the guidelines and expectations outlined in the Request for Proposal.
Date:
Authorized Representative Name and Position:
Signature:
