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SOCRATES PROGRAMME 

TRANSNATIONAL COOPERATION PROJECTS
CONTRACT MODIFICATION FORM

Selection 2003

	Sub-programme
	Action

	COMENIUS
	2.1
	European cooperation projects for the training of school education staff

	
	3
	Comenius Networks

	ERASMUS


	1
	Curriculum Development Projects

	
	3
	Thematic Network Projects

	
	
	Thematic Network Projects - Dissemination

	GRUNDTVIG
	1
	European cooperation projects for Adult Education and Lifelong Learning

	
	4
	Grundtvig Networks 

	LINGUA
	1
	Promotion of Language Learning

	
	2
	Development of Tools and Materials

	MINERVA
	
	Promotion of ODL-ICT in the Field of Education


.

GENERAL INSTRUCTIONS

Beneficiaries should read carefully Chapter II of the Administrative and Financial Handbook, which sets out the rules relating to amendments, before requesting any modification of the Grant Agreement.  

The following forms are set out in this Annex:

1. Declaration relating to an amendment request. This declaration must be completed and signed by the legal representative of the Beneficiary institution and submitted with every amendment request.
2. Beneficiary replacement form

3. Coordinator replacement form

4. New partner form

5. Withdrawal of partner form

6. Modification form for project activities, products and results

7. Modification for budget (subcontracting costs)

8. Bank account information form

NB: Annexes may also be downloaded from the website of the Office (www.socleoyouth.be).

For changes involving non-contractual modifications (e.g. change of contact details, correction of typing errors, etc.), please refer to the non-contractual modification form available on the website of the Office (www.socleoyouth.be).
Declaration by the Beneficiary

Grant Agreement Number

      - CP -  FORMDROPDOWN 
 -  FORMDROPDOWN 
 1 -  FORMDROPDOWN 
 -    
"I, the undersigned, hereby request an amendment to the Grant Agreement detailed above. I certify that the information provided for this purpose is correct and has been approved by the persons responsible within each of the partner organisations involved in the relevant activities."

Signed in: 

     
on    /    /     
Signature of the Beneficiary's legal representative



Name and function in capital letters
Seal / stamp of the organisation 
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Beneficiary REPLACEMENT FORM

The undersigned hereby requests a transfer of the above Grant Agreement (including all contractual rights, obligations and responsibilities) from the current Beneficiary to the new Beneficiary. The details of the current Beneficiary and the proposed new Beneficiary are set out below. The current and new Beneficiary hereby agree as follows:

1. The current Beneficiary renounces any rights, both present and future, acquired under the Grant Agreement in favour of the new Beneficiary.

2. The new Beneficiary accepts all obligations and responsibilities of the current Beneficiary under the Grantl Agreement, for the entire duration of the Grant Agreement.
3. Any activity implemented or expenditure incurred within the framework of the project, before, during or after the change of Beneficiary must be justified by the new Beneficiary, who will be solely responsible for them, both legally and financially. 

4. The change of Beneficiary and, in particular, points 1-3 above will only enter into effect once the change has been approved by the Commission in the form of an amendment to the Agreement signed by the parties concerned.

A. Key identification data for new Beneficiary

	Full legal name of the institution in the national language
	     

	Acronym of the institution, if applicable
	     

	Full name of the institution in English (formal or informal translation)
	     

	Country code
	  
	Region code
	     

	Type of institution code
	     
	Erasmus ID code, for Higher Education institutions only
	     

	Homepage
	http://

	Legal representative of the institution:

Last name

First name
	
	Title (optional)

(e.g. Prof., Dr, etc.)
	    

	Department/Unit
	     

	Official function within the institution
	     
	Gender
	 FORMCHECKBOX 
 F (Female)

 FORMCHECKBOX 
 M (Male)

	Legal address of the institution

Street & Street Number

Post code & town

Country
	     
     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



Please use the same codes as in the application package.
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B. Supporting information

Please supply the following information:

1. Description of the new Beneficiary (statutes, background, main areas and types of activity, key competencies) 

	     

	2. The reasons for the change 

     


3. Redistribution of tasks between the partners and new Beneficiary if it differs from the original distribution of tasks

	     


C. Other information to be annexed

In addition to the information detailed above, the Beneficiary must also enclose:

· the bank account information form for the new Beneficiary.

· a revised workplan and/or a new description of products and results if the change of Beneficiary has any impact on the project activities or products.

· a breakdown of the costs and Community grant within the partnership by using table 2.2 of the Final report forms if it differs from the original breakdown.
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D. Signatures

	Current Beneficiary
	New Beneficiary

	Full name and address of organisation:

     
	Full name and address of organisation:

     

	Signature of the legal representative preceded by the date, place and statement “read and approved”
	Signature of the legal representative preceded by the date, place and statement “read and approved”

	Stamp of the organisation
	Stamp of the organisation 
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COORDINATOR REPLACEMENT FORM

Change of coordinator could mean either a change of the coordinating institution within the partnership or a change of the person coordinating the project within the existing coordinating institution.

A. Key identification data for new coordinator

	Full legal name of the coordinating institution in the national language
	     

	Acronym of the institution, if applicable
	     

	Full name of the institution in English (formal or informal translation)
	     

	Country code
	  
	Region code
	     

	Type of institution code
	     
	Erasmus ID code, for Higher Education institutions only
	     

	Homepage
	http://

	Name of the new Coordinator:

Last name

First name
	
	Title (optional)

(e.g. Prof., Dr, etc.)
	    

	Department/Unit
	     

	Official function within the institution
	     
	Gender


	 FORMCHECKBOX 
 F (Female)

 FORMCHECKBOX 
 M (Male)

	Address

Street & Street Number

Post code & town

Country
	     
     
     
     

	Phone (including country and area code)
	+      /       /      

	Fax (including country and area code)
	+      /       /      

	E-mail
	     

 FORMTEXT 
@     

FORMTEXT 



Please use the same codes as in the application package.
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 -  FORMDROPDOWN 

B. Supporting information

Please supply the following information:

1. The reasons for the change 

	     


2. Description of the new coordinating institution and / or coordinator (background, main areas and types of activity, key competencies, possibly a CV) 

	     


3. (In case the coordinating institution changes:) Redistribution of tasks between the partners and the new coordinating institution if it differs from the original distribution of tasks

	     


C. Other information to be annexed

(In case the coordinating institution changes:):

· a revised workplan and/or a new description of products and results if the change of coordinator has any impact on the project activities or products.

· a breakdown of the costs and Community grant within the partnership by using table 2.2 of the Final report forms if it differs from the original breakdown.

D. Signatures

I the undersigned, legally representing the <name of institution> hereby confirm that this organisation is undertaking the coordination of the European project <complete project reference number>, and nominates as coordinator <name of coordinator>
Date, place      
Signature 
Stamp

Name and Position      
Grant Agreement number: 
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NEW PARTNER FORM

Please note that the new partner institution must confirm in writing their agreement with the project By submitting an original letter of intent to the Office signed by the legal representative of the new partner.

A. Key identification data

	Full legal name of the institution in the national language 
	     

	Acronym of the institution, if applicable
	     
	Erasmus ID code, for Higher Education institutions only, if available
	     

	Full name of the institution in English, if possible
	     

	Department/Unit
	     

	Type of institution code
	     
	Country code
	   
	Town / City
	     
	Region code
	     

	Contact person
	Function :      
Male ( FORMCHECKBOX 
) Female ( FORMCHECKBOX 
)
Family Name:      
First Name :     

	Phone (including country and area code)
	(+     )       /      

	Fax
	(+     )       /      

	E-mail
	     @     

	Homepage
	http://


Please use the same codes as in the application package.

B. Supporting information

Please supply the following information:

1. Description of the new partner (background, main areas and types of activity, key competencies) 
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2. The reasons for the change 

	     


3. Redistribution of tasks between the partners 

	     


C. Other information to be annexed

In addition to the information detailed above, the Beneficiary must also enclose with the request:

· a revised workplan and/or a new description of products and results if the change has any impact on the project activities or products.

· a breakdown of the costs and Community grant within the partnership by using table 2.2 of the Final report forms.

Grant Agreement number: 
      - CP -  FORMDROPDOWN 
 -  FORMDROPDOWN 
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 -  FORMDROPDOWN 

WITHDRAWAL OF PARTNER FORM

Please note that a minimum number of countries/partners have to be involved in the project in order the project to be eligible in accordance with the eligibility criteria of each action..

Please note that the coordinator must submit an original letter of withdrawal to the Office signed by the legal representative of the partner concerned.

A. Key identification data

	Full legal name of the institution in the national language 
	     

	Acronym of the institution, if applicable
	     
	Erasmus ID code, for Higher Education institutions only, if available
	     

	Full name of the institution in English, if possible
	     

	Country
	     
	Town / City
	     


B. Supporting information

Please supply the following information:

1. The reasons for the withdrawal

	     


2. Redistribution of tasks between the partners 

	     


C. Other information to be annexed

In addition to the information detailed above, the Beneficiary must also enclose with the request:

· a revised workplan and/or a new description of products and results if the change has any impact on the project activities or products.

· a breakdown of the costs and Community grant within the partnership by using table 2.2 of the Final report forms.

Grant Agreement number: 
      - CP -  FORMDROPDOWN 
 -  FORMDROPDOWN 
 1 -  FORMDROPDOWN 
 -  FORMDROPDOWN 

MODIFICATION FORM FOR PROJECT ACTIVITIES, PRODUCTS AND RESULTS

A. Supporting information

Please supply the following information:

1. The major changes concerned and their impact on the objectives, further development or outputs of the project 

	     


2. The reasons for the change 
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A revised workplan and/or a description of revised products or results should be annexed (maximum 3 pages). 

Please pay particular attention to the following points:

Changes in the workplan

· Organisational approach and structure.

· Activities and their timetable. Please also fill in the project activities table 3.3 in Section 3 of Final Report forms. Indicate clearly in second column the activities already undergone and those still to be undertaken.

· Working methods, tools and methodology used.

· Evaluation of the project (process and results).

· Any budgetary implications.

Changes in the products and results:

· An overall qualitative description of the products / results.

· An overall description of the dissemination strategy measures to be undertaken, target groups and an estimate of the number of people and institutions to be reached.

· Any budgetary implications
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MODIFICATION OF THE ITEM ‘SUBCONTRACTING’ IN THE BUDGET

An amendment is only required if no subcontracting costs were foreseen in the original application and if the total costs of the proposed subcontracting (including travel, accommodation and subsistence) will exceed € 10.000 (see Chapter III iv.4 of the Handbook). Please note that the cost of subcontracting cannot exceed 30% of the total eligible cost of the project.

Please also refer to Chapter III iv.4 of the Handbook for the rules relating to when competitive quotes must be obtained for subcontracting services.

A. Budget tables

Please  provide a new budget for the project by using the tables below.

Table 1 Overview of expenditure
	Type of costs
	Costs ( € )

	1. Staff costs
	     

	2. Direct costs
	

	
	2.1 - Travel and subsistence
	     
	

	
	2.2 - Equipment and materials
	     
	

	
	2.3 - Sub-contracting, consultancy and other external services
	     
	

	
	2.4 – Other costs
	     
	

	Subtotal for Direct costs

	     

	3. General costs
	     

	TOTAL

(identical to the total in Table 2)
	     


Table 2 Sub-contracting, consultancy and other external services
	Subcontract
	Task description


	Number of person days  (1)

(a)
	Cost per day (€)

(b)
	Other costs

(€) (2)

(c)
	Total cost

(a x b)+c

	Subcontract 1
	     
	     
	     
	     
	     

	Subcontract 2
	     
	     
	     
	     
	     

	Subcontract 3
	     
	     
	     
	     
	     

	
	
	
	Total identical to item 2.3

in Table 1
	      €


(1) Where applicable (e.g.: external consultants)

(2) All costs linked to the subcontract have to be declared here (e.g. travelling costs for a service provider have to be declared here and not in table 3.4.)

B. Supporting information

The reasons for introducing subcontracting and explanation of each subcontract
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BANK ACCOUNT INFORMATION FORM

Please ensure that any change to the bank information of your project is notified to the Office without delay by using this form which you are advised to download from http://www.socleoyouth.be in order to dispose of the most recent format.

	ACCOUNT HOLDER

	NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTCODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTACT PERSON
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TELEPHONE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E - MAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BANK

	BANK NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRANCH ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTCODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IBAN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	BENEFICIARY (to be filled if the account holder differs from the beneficiary)

	NAME 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OF THE ORGANISATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOWN/CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	POSTCODE
	
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	REMARKS :
	     


	BANK STAMP + SIGNATURE of BANK REPRESENTATIVE

(Both Obligatory)
	
	DATE + SIGNATURE of ACCOUNT HOLDER 

(Obligatory)
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