




					

	1. DATA OF THE PROJECT APPLICANT

	1.1. Name of the Applicant – address details



	1.2. Description of the scope of the Applicant’s activities 



	1.3. Person responsible for contacts with the Museum of Polish Children – Victims of Totalitarianism. A Nazi German Concentration Camp for Polish Children in Łódź (1942-1945)
(name, surname, function, phone number, e-mail address)





	2. PROJECT

	2.1. Name


	2.2. Time



	2.3. Description, including project purpose 



	2.4. Addresses:



	2.5. Range

 international
 nationwide
 voivodeship
 …………………….
	2.6. Anticipated number of participants

 up to 100 participants
 101 to 500 participants
 501 to 1000 participants
 more than 1000 participants

	2.7. Project co-organizers/partners



	2.8. Project media patronage





	2.9. Other honorary patronage entities






	2.10. Attachments

 project schedule
 contest rules and regulations
 materials from the previous edition
 winner list
 other:
- ……………………;
- ……………………;
- …………………….

	2.11. Sources of funding /including: does the applicant plan to make a financial profit from the project?/




	2.12. Is there a fee for participation charged?

 yes (cost: .......................)
 no
	2.13. What are the addressees’ fees earmarked for?

	2.14. Is the project cyclical in nature?

 yes	 no






	3. PROMOTIONAL MATERIALS:

	3.1. Are promotional materials planned in printed form (posters, flyers etc.)

 yes
 no

	4. Remarks

	


	5. DATE AND SIGNATURE OF THE APPLICANT

	I declare that I have read the regulations of granting Honorary Patronage available at www.muzeumdziecipolskich.pl 
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