Selection of a representative form the civil society organisations in the Sectoral Monitoring Committee for the IPA Component 1

To the Verification Commission for selection of representative from the civil society organizations in the Sectoral Monitoring Committee for the IPA Component 1 – Transition Assistance and Institutional Building 

APPLICATION FORM
Data for the applicant:

	1
	First Name
	


	2
	Last Name
	


	3.
	Address
	


	4.
	Phone 
	


	5.
	E-mail
	


	6.
	Participation in association/foundation
	(Expand this column as much as needed)




	7.
	Expertise of candidate according to eligibility criteria 
	(Expand this column as much as needed)




	8.
	Personal Motivation
	(Expand this column as much as needed)




Data about the organization nominating the candidate:
	1.
	Name of the association/foundation:
	(from Central register decision)


	2.
	Represented by:
	


	3.
	Address:
	


	4.
	Phone and fax number:
	


	5.
	e-mail:
	


	6.
	Registration number:
	(from Central register decision)


	7.
	Tax number:
	(from Central register decision)


	8
	Foundation date:
	(from Central register decision)


	9
	Area of activity:
	(Expand this column as much as needed)




	10.
	Association/foundation  profile:
	(Expand this column as much as needed)




With this signature, I solemnly state that the organization will provide logistic support and bear all costs occurred during the engagement of our representative in the work as member/observer in the TAIB Committee.   
	Date and place:
	Name of organization

	_____________
	First and last name of person in charge

Position
Signature and stamp


To the Verification Commission for selection of representative from the civil society organisations in the Sectoral Monitoring Committee for the IPA Component 1 – Transition Assistance and Institutional Building
STATEMENT OF ASSURANCE
I __________________ from ____________ living in the following address ______________________ with ID number ___________, state that voluntary accept the candidacy with which the association/foundation __________________ from ___________ nominates me for member from the civil society organisations in the Sectoral Monitoring Committee for Transition Assistance and Institutional Building. 

In case I will be elected as member of the civil society organisations, I state that I will conscientiously and transparently fulfill the obligations and I hereby bind to:
· Advocating and representing the interests of associations/foundations in the process of European integration of the Republic of Macedonia;

· Obligatory attendance in all meetings that will be organised by TAIB Committee, and in case I am not able to participate will inform the Chairperson of the TAIB Committee for my substitute, according to the provisions of the respective Rules of Procedure;

· Active participation in the work of the TAIB Committee and will contribute for the efficiency and effectiveness of the work of this body;

· Regular and on-time informing and reporting to civil sector about the activities of the TAIB Committee through well-known channels and ways for informing (e-mail, mailing lists, Gragjanska platforma Makedonija etc.);

· Organise consultative meetings with civil society organizations in order to build mutual standpoint in front of the TAIB Committee and institutions responsible for implementation of the Component 1 – Transition assistance and institutional building;
· I will not participate nor apply for membership to any other IPA components - sectoral monitoring committees.
	Date and place:
	Name of the candidate

	
	Signature
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