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	⚠ NOTICE: Please read the accompanying Guidance Notes before completing this Application Form.
All data and documents will be treated as confidential, however, information may be shared with other competent authorities when deemed necessary for verification purposes.  The information you provide in your application form will be used to check solely the eligibility of your project for approval of the grant in accordance with the Data Protection Act. Personal data will be handled in accordance with EU Regulation 2016/679 to ensure compliance with the principles of transparency, proportionality, impartiality and legality. 
The GAGF has the right to share information with other government departments, agencies and implementing bodies to enable them to prevent fraudulent applications or for detecting crime and to co-ordinate processing of complementary applications.
If your project is selected for an award of grant, to meet EU requirements for transparency regarding the use of EAFRD assistance, the Ministry responsible for EU Funds and the GAGF have the right to publish the name of the applicant, the amount of grant awarded and a brief summary of the project.
Character limits:
· most sections contain an indication of the maximum number of words allowed. The applicants should be guided by such indication in terms of details submitted per respective section.   
· minimum font size: Calibri Light 11 pt
· page size: A4
· margins (top, bottom, left and right): at least 15mm (not including headers & footers).

Complete this document in block letters or type.
Please abide by the formatting rules. Keep your text as concise as possible. Do not use hyperlinks to show information that is an essential part of your application.

Applicants are to check that all necessary supporting documents are submitted together with this form. Following submission, the authority may request additional material. The Applicant must submit requested information for the Application to remain valid. 

All submitted project proposals will be acknowledged. For any queries with the compilation of this form, one should contact GOZO ACTION GROUP FOUNDATION (GAGF) via email info@leadergozo.eu or call number: 2155 0322.
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[bookmark: _Toc196827889][bookmark: _Toc225725580][bookmark: _Toc126162045][bookmark: _Toc131413466]Section A – Administrative forms

[bookmark: _Toc225725581]Applicant’s Information
[bookmark: _Toc128390558][bookmark: _Toc131408483]
	[bookmark: _Toc128390180][bookmark: _Toc128390104][bookmark: _Toc128390020][bookmark: _Toc128389966][bookmark: _Toc128389568][bookmark: _Toc128389499]Nature of the Applicant (tick where applicable)

	☐	Youth[footnoteRef:2] [2:  Youth refers to any natural person between 18 and 30 years of age at the time of the submission of the application.] 


	☐	Micro Enterprise[footnoteRef:3] [3:  As defined in the EU Commission Recommendation 2003/361, micro-enterprises are enterprises that employ fewer than 10 persons and have an annual turnover or annual balance sheet total not exceeding €2 million. ] 




	Name / Name of Enterprise
	

	Address
	

	Company Reg. No. (if applicable)
	

	Prospective Beneficiary (Owner) Name/s
	

	Prospective (Owner) Beneficiary Age[footnoteRef:4] [4:  The ultimate beneficiary owners should be aged up to 30.] 

	

	VAT number (if applicable)[footnoteRef:5] [5:  This is mandatory for Micro Enterprises.] 

	

	Email address
	

	Mobile number
	

	Website address (if available)
	











1.1 Details of Advisory Service Provider[footnoteRef:6]  [6:  The advisor needs to be different from the entity providing the training services.] 


	Name and surname of the Consultant providing advisory support [footnoteRef:7] [7:  A list of registered advisory service providers can be found on here.] 

	 

	Company name (if any)
	

	Designation of the Consultant within the entity (if applicable)
	

	Registration Number
	

	Vat Number
	

	Phone Number
	

	Email address
	

	Website address (if available)
	



Details of the institution providing training services and respective course (if applicable)

	Name of Institution providing training services [footnoteRef:8] [8:  A list of licensed Institutions in Malta can be found on here.] 

	 

	Name and surname of Institution’s Head
	

	License Number
	

	Vat Number
	

	Course Name
	

	Course Period / Duration[footnoteRef:9] [9:  A copy of the course outline or agenda, or a link if the course outline is available online, should be provided.] 

	

	Total No. of hours
	

	Phone Number
	

	Email address
	

	Website address (if available)
	



[bookmark: _Toc225725582]Section B – Technical description[footnoteRef:10] [10:  This Section contributes directly to the ranking criteria as outlined in the guidelines. All parts have to be filled by the applicant for
   such applications to be deemed as eligible.] 


2. [bookmark: _Toc225725583]Project Summary

	Project Title
	[Max 15 words] Name of the Project  

	Project Duration in Months[footnoteRef:11] [11:  The maximum project duration is 9 months; therefore, applicants are advised to be realistic in their project plans. The project duration will be calculated in months from the date of the letter of award. ] 

	Enter the number of months required to complete the project.   

	Project Summary

Briefly describe your business idea, including how it involves the development of a new concept, the expansion or diversification of existing activities, and/or a proof-of-concept phase. Focus on how it benefits Gozo’s rural economy and creates economic opportunities for youth.
(max. 25 marks)

Note: A brief description of the project will be included in the published list of the approved projects.
	[Max 250 words] 




[bookmark: _Toc225725584]Project Details

	Project Details

1. What is the idea/product/service?
2. Who are the target customers/markets?

(max. 25 marks)

	[Max 400 words] 





[bookmark: _Toc225725585]3. Contribution to Objectives

	Describe how your project:
- Creates jobs or opportunities for youth in Gozo
- Encourages innovation and digitalisation
- Helps retain talent locally

(max. 25 marks)

	[Max 400 words] 





[bookmark: _Toc225725586]4. VAT Declaration 
	Is the VAT on the proposed expenditure recoverable by the applicant?[footnoteRef:12] [12:  If yes, the applicant can recover the VAT (from the VAT Department or otherwise) on the expenditure incurred. If no, the applicant cannot recover the VAT on the expenditure incurred. In such a case, grant assistance may be provided in respect of non-recoverable VAT. Micro enterprises are not eligible to receive grant assistance in respect of VAT under the LEADER programme.] 

	YES
	|_|

	
	NO
	|_|



1. [bookmark: _Toc225725587]Budget

	[bookmark: _Hlk207708683]Envisaged Total Project Cost (inc. VAT) 
	€

	Grant Amount Requested (80%)[footnoteRef:13] [13:  Minimum amount to be requested by the applicant is €5,000 whereas the maximum amount to be requested by the applicant is €10,000. Micro enterprises are not eligible to receive grant assistance in respect of VAT under the LEADER programme.] 

	€

	Co- financing / Own Contribution (20%)
	€




	List cost items[footnoteRef:14] [14:  Applicants are encouraged to apply for more than one type of eligible expenditure in order to develop the business idea.] 

	Quantity/
No. hours
	Amount
(Exc. VAT)
	VAT Amount
	Amount (Inc. VAT)

	Advisory Services (to support in developing a business idea)[footnoteRef:15] [15:  A lump sum of €5,000 (exc. VAT) is budgeted for such advisory services – as used for similar activities under the CAP SP and other EU Programmes. ] 

	
	€5000
	€900
	€5900

	Training Services (to acquire skills and knowledge)[footnoteRef:16] [16:  Unit Cost of €30.15 per hour covering training services provided by an accredited institution. This flat rate is used for similar activities under the CAP SP and other EU Programmes.] 

	
	
	
	

	Development of information and demonstration materials[footnoteRef:17] [17:  Applicant to present no documentation at application stage except for an estimated amount in the budget. Beneficiary to present three comparable quotations at payment stage.] 

	
	
	
	

	7% overheads
(on the total eligible costs)[footnoteRef:18] [18:  A flat rate of 7% on total eligible costs, intended to cover any overheads incurred by the Beneficiary, may be applied, provided that the overall cap of €10,000 is not exceeded.] 

	
	
	
	



	Total Net Amount
	€ 0.00

	Total Project Cost including VAT
	€ 0.00





1


18


4. [bookmark: _Toc137536240][bookmark: _Toc137536496][bookmark: _Toc137536241][bookmark: _Toc137536497][bookmark: _Toc137536242][bookmark: _Toc137536498][bookmark: _Toc137536248][bookmark: _Toc137536504][bookmark: _Toc128390566][bookmark: _Toc131408494][bookmark: _Hlk139019505][bookmark: _Toc225725588][bookmark: _Toc523819354][bookmark: _Toc225725589]Supporting Documentation[footnoteRef:19]  [19:  Note that, in cases where applicable documentation is still missing at the time of the application, the GAGF will request the applicant to rectify the situation and will allow a period of 5 working days from the date of notification to submit the missing documentation and/or information.] 

The applicants will be advised further, during the evaluation process, with regards to the submission of any other necessary clarifications/documents required

	1. The following sent in a single compressed folder (ZIP file) to info@leadergozo.eu:  
i. A soft copy of the application form;
ii. Soft copies of all annexes, documents and supporting documentation.

Each separate document is to be individually presented and adequately titled for ease of reference.
	
	Yes ☐
	No ☐
	

	2. Identification Document of Applicant – Copy of ID card OR passport
	
	Yes ☐
	No ☐
	

	3. CV of Consultant providing advisory support
	
	Yes ☐
	No ☐
	

	4. TAX Compliance Status report issued by the Office of the Commissioner for Revenue. 
	
	Yes ☐
	No ☐
	

	5. For training services, a copy of the course outline or agenda, or a link to the course outline, if available online.
	
	Yes ☐
	No ☐
	N/A ☐

	6. Annex 1 – Financial Standing
	
	Yes ☐
	No ☐
	

	7. Annex 2 – Letter of Intent (from service provider to the applicant), confirming their intention to collaborate and support the project’s implementation)
	
	Yes ☐
	No ☐
	

	8. Annex 3 – Service Providers Declaration Form
	
	Yes ☐
	No ☐
	

	9. Annex 4 – De Minimis Declaration

	
	Yes ☐
	No ☐
	N/A ☐

	10. Annex 5 – Declaration Form 
	
	Yes ☐
	No ☐
	



[bookmark: _Hlk139019752][bookmark: _Toc29293853][bookmark: _Toc225725590]
Annex 1 – Financial Standing


To:
Gozo Action Group Foundation
23, Triq G.P.F. Agius De Soldanis,
Victoria, VCT 1032

Date: (dd/mm/yyyy – input the date)

Dear Sir/Madam,

I/we, (input name of applicant/company), refer to the application submitted to apply for LEADER funds under the GAGF’s CAP STRATEGIC PLAN (2023-2027) Measure 2 “Youth Entrepreneurship: Taking Ideas to the Marketplace” to implement the project named (the name of the project).

The application is being made for a total project cost of up to (input total project cost). Funding of up to 80% of the total project cost – or up to the maximum grant amount, whichever is lower –will be sought through the above-mentioned Programme. The applicant will directly fund the remaining portion of the project cost (including any difference if the maximum grant is less than 80%), as well as any applicable VAT.

I/we confirm that (input name of applicant):

· have the financial standing and ability to meet co-financing obligations.
· did not benefit from other EU or National funds to fund the proposed actions/cost items.

I/we also confirm whether the VAT element can or cannot be recovered from the VAT Department. Therefore, if selected for funding, the applicant will be eligible/not eligible to claim the VAT element through the LEADER measure.

Yours faithfully,


____________________________
Name of Applicant


_____________________________
Signature
(Name & Signature of Prospective Beneficiary/ies- in case of Company)
[bookmark: _Toc225725591][bookmark: _Hlk192883500]Annex 2 – Letter of Intent for the Provision of Advisory Support

Date: ___________________

This Letter of Intent serves to formally state that [Service Provider Name] intends to engage with [Applicant Name] for the provision of [brief description of services] in relation to the implementation of the project under Measure 2 of the GAGF’s CAP SP 2023-2027 (LEADER) “Youth Entrepreneurship in Gozo – Taking Ideas into the Marketplace”
Through this letter, the undersigned confirm that:
1. We acknowledge the importance of the services that are being provided and/or will be provided by the service provider for the successful implementation of the project.
2. We express our intention to collaborate with the applicant for the entire duration of the project, in good faith and in accordance with mutually agreed objectives.
3. We declare that the applicant and the service provider are autonomous, independent, and unrelated entities. The services to be provided are not of a continuous or periodical nature, do not constitute usual operating costs of the beneficiary, and are not related to legal or regulatory obligations arising from the nature of the beneficiary’s operations or economic activity.
4. The specific terms of engagement, including the scope of services, timelines, deliverables, and payment conditions, shall be defined in a formal service agreement to be concluded between the parties.
5. This Letter of Intent reflects our mutual understanding and commitment to proceed, but it does not constitute a binding contract.


[Service Provider Name & Surname]
[Entity Name]
Signature

______________________________
[Applicant Name]
Signature
[bookmark: _Toc225725592]Annex 3 – De Minimis Declaration

Measure 2 of the GAGF CAP SP Programme (LEADER) – 
“Youth Entrepreneurship: Taking Ideas to the Marketplace”

If the submitted application is approved, the project will benefit from de minimis State aid in line with Commission Regulation (EU) 2023/2831 of 13 December 2023 on the application of Articles 107 and 108 of the Treaty on the Functioning of the European Union to de minimis aid.

Commission Regulation (EU) 2023/2831 allows a ‘single undertaking’ to receive an aggregate maximum amount of de minimis aid of EUR 300,000 under all de minimis aid measures, over the applicable period of three years. The three-year period is assessed on a rolling basis. For each new grant of de minimis aid, the total amount of de minimis aid granted in the previous 3 years needs to be taken into account. As an example, if the declaration is signed on 30 January 2026, the applicant should indicate in the below table and overleaf, all de minimis aid received from 30 January 2023 onwards. For the purpose of this declaration the term ‘single undertaking’ shall have the meaning as established in Commission Regulation (EU) 2023/2831. 

This maximum threshold would include all State aid granted under this scheme and any other State aid measure granted under the de minimis rule. Any de minimis aid received in excess of the established threshold will have to be recovered, with interest, from the undertaking receiving the aid. 

The following is an indicative list of the possible forms of State aid:  
· Grants from public bodies 
· Loans or loan guarantees at favourable rates
· Tax benefits
· Waiving or deferral of fees or interest normally due 
· Marketing and advertising assistance 
· Consultancy, training and other support provided either free or at a reduced rate
· Aid for investment in environmental projects or research and development assistance
· Purchase, rent or lease of immovable property at less than market rate.

Potentially any assistance from a public body may constitute State aid. Should you have any doubts whether any public assistance received is de minimis aid, you should contact the agency or department from which the assistance was received in order to ascertain this.

I declare that a comprehensive amount of de minimis aid received to date during the applicable period of three years from date of signature of this declaration is:

	Year 2023
	Year 2024
	Year 2025
	Year 2026
	TOTAL

	
€
	
€
	
€
	
€
	
€



A breakdown of the source, type and amount of all de minimis aid received as well as that applied for from any State aid grantor, is presented overleaf. 

	

 _______________________________________                            _____________________________________________
Legal Name of Undertaking & NACE Classification    Company Number / VAT Registration Number



_____________________________________________  		         ____________________________________
Name and Surname (BLOCK CAPITALS)                  Position in Establishment 



_____________________________________________  		         ____________________________________
Signature 					      Date
DETAILED INFORMATION CONCERNING APPLICABLE STATE AID UNDER THE DE MINIMIS RULE

SECTION 1 – DE MINIMIS STATE AID AWARDED
	Date
	Source/Grantor
	Type of State Aid 
( Name of Measure)
	Awarded to
	Amount in €

	     
	[bookmark: Text3]     
	     
	     
	     

	     
	[bookmark: Text2]     
	     
	     
	     

	     
	[bookmark: Text1]     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL  (A1)
	     



SECTION 2 – DE MINIMIS STATE AID STILL PENDING APPROVAL 
	Date
	Source/Grantor
	Type of State Aid 
( Name of Measure)
	Awarded to
	Amount in €

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL (A2)
	     



	Date
	Source/Grantor
	Type of State Aid 
( Name of Measure)
	Amount in €
(A3)

	     
	
	     
	     


SECTION 3 – DE MINIMIS STATE AID REQUESTED IN THIS APPLICATION 

	TOTAL AMOUNT  OF DE MINIMIS AID
Total of Sections 1, 2 and 3 above (A1 + A2 + A3)
	
€     





[bookmark: 280hiku][bookmark: n5rssn][bookmark: 375fbgg][bookmark: 1maplo9][bookmark: _Toc214003228][bookmark: _Toc225725593]Annex 4 – Declaration Form

The Applicant is requested to read through the below statements and confirm that the Applicant will abide with the stipulated declarations. If the information is found to be false or deliberately misleading, any EU Funds awarded may be withdrawn and any funds paid may be recovered from the Applicant organisation completing this form. These obligations shall be considered binding upon signing of the Grant Agreement if the application is approved for co-financing. 


	[bookmark: _Hlk213998355]

	
	YES
	NO

	1
	I declare that the entries in this Declaration form, the details in the whole Application Form which is being submitted and any other annexes enclosed are, to the best of my knowledge and belief, correct.
	☐
 
	☐

	2
	I confirm that access will be allowed to the sites which fall within the scope of this project, to any authorized person for the purpose of carrying out an inspection in order to verify the accuracy of the information in this application and subsequent submissions.
	☐
 
	☐
 

	3
	I will follow the set procedures by the Gozo Action Group Foundation with regards to any proposed changes to the project and will notify the GAGF in advance of carrying out any changes to the nature of this project.
	☐
 
	☐
 

	4
	I confirm that the proposed project is not directly affected by a reasoned opinion by the Commission in respect of an infringement under Art 258 TFEU that puts at risk the legality and regularity of expenditure or the performance of operations.
	☐
 
	☐
 

	5





	I declare:
- to be fully compliant with the eligibility criteria set out in the call;
- to have the financial and operational capacity to carry out the proposed project.
	☐
 
	☐

	6
	I confirm that I am not aware of any reason why the project may not proceed or be delayed and the commitment can be made within the timescales indicated in the guidelines to which this project relates. I acknowledge that the application will be subject to regular monitoring/auditing/evaluations and undertake to keep records for this purpose in line with instructions received from the GAGF and/or MA and/or ARPA and as described in and any manuals and guidance provided by the stakeholders, as applicable.
	☐
 
	☐

	7







	I declare that this project is not being supported through other EU and/or National Funding nor have I presented, for the same project, other applications for public aid. I will abide by the principle of good governance and with the spirit of the Public Procurement Regulation on matters related to procurement as applicable.
	☐
 
	☐

	8




	I declare that the Applicant and/or project partners are not in an exclusion situation in accordance with Art 136(1) and Art 141(1) of 2018/1046 Financial regulation and CPR Art 73 (2)(i)
	☐
 
	☐

	9
	I also declare that by submitting this application, I am hereby giving my consent for the publication of information related to the organisation and the project (including budget) as required by the applicable EU Regulations.
	☐
	☐

	10
	I declare that if the application is successful and a grant is awarded, I will follow any applicable planning and environmental regulations as may be applicable to the proposed project.
	☐
	☐

	11
	I also declare that if the application is successful and a grant is awarded, the financial support received will comply with the de minimis Regulation, where applicable.
	☐
	☐
 

	12
	If the project is approved, I declare to abide to the durability period obligations in line with the guidance notes. The durability period for any demonstration material involving equipment/machinery developed under this project is one year.
	☐
	☐
 

	13



	If the project is approved, I agree to limit the number of change requests as stated in the Measure’s Guidance Notes.
	☐
	☐
 

	14
	I agree to allow the Gozo Action Group Foundation and/or ARPA, and/or Managing Authority to access all data necessary for the latter to be able to carry out its duties in line with applicable Regulations. Personal data transmitted to the Gozo Action Group Foundation and any other stakeholders within the scope of implementation of projects being co-financed by the European Union is processed, in accordance with the General Data Protection Regulation (EU) 2016/679 and any subsequent amendments.
	☐
	☐
 

	15










	I confirm that should the applicant benefit from a grant under this Measure, the applicant as beneficiary, must complete the project in accordance with the terms and conditions stipulated in the Grant Agreement. Should the beneficiary fail to do so, the beneficiary will not receive the grant and, if the beneficiary would have already received any payments from the grant, the beneficiary would have to reimburse the funds received and interest charges may be applied.
	☐
	☐
 

	17





	I confirm that information will be provided on the results achieved following implementation of the project and the applicant undertakes to provide this information may be requested, during the durability period of the project.
	☐
	☐
 

	18






	I am fully aware that I must maintain any demonstration material involving equipment/machinery developed under this project for one year, and I will be subject to ex-post on-the-spot checks. I understand that failure to do this will result in penalties or recoveries being applied.
	☐
	☐
 

	20
	I confirm that any further information will be provided as may be required by relevant stakeholders that may undertake audit checks and controls throughout the application and durability period.
	☐
	☐
 

	21
	I understand that I will not be eligible to apply for other grants or obtain additional funding for the same items if financed through this application.
	☐
	☐
 

	22
	I confirm that should the application be successful and a grant be awarded under this Measure, the beneficiary must complete the approved project prior to submitting any subsequent application under the same Measure.
	☐
 
	☐
 

	23
	I understand that if the information included in the Application Form is found to be not factually correct, the application may be rejected, or the project withdrawn.
	☐
	☐
 

	24
	I understand that email communication on the email address provided to the GAGF in this application form maybe used for official communication/notification.
	☐
	☐
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