EBPONERCAM NAPTAMEHT  PARLAMEMTO EURGPEQ  EVROPSKY PARLAMENT  EUBOPA PARLAMENTET
- EUROPAISCHES PARLAMENT  EURGOPA PARLAMENT  EYPOMNATKO KOINOBOYAID — EURDPEAN FARLIAMENT
/ ) PARLFMFNT FUROPEFN  PARLAIMINT NA& hEQRPA  PARLAMENTO FUROPEG  FIROPAS PARLAMFNTS

- EUROPOS PARLAMEMNTAS  EURGPAI PARLAMENT  IL-PARLAMENT EWROPEW  ELUROPEES PARLEMENT
-_.._._._._, PARLAMENT EUROPEIJSKI  PARLAMENTO EURDPED  PARLAMENTUL EURDPEAN
EURGPSKY PARLAMENT  EVROPSKI PARLAMENT  EUROOPAN PARLAMENTTI  EUROPAPARLAMENTET
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DECLARATIONBY THE APPLICANT

(To be completed and signed by the applicant)

[, the undersigned, (NaME)..........ccoieriiiieieee e e certify that the information
contained in thisform is correct.

| certify on my honour that the applicant is not in one of the situations which would exclude it from
taking part in the European Charlemagne Y outh Prize Competition and accordingly declare that the
applicant:

- did not receive any funding from EU Community Institutions for the project submitted to the
Competition (in case the applicant received any funding, please give more information by filling in
the information below):

- the European Community Institution which was involved in funding:

- the year of the funding :

- total budget of the project (in €):

- the amount of the contribution received from the European Community Institution (in €):

Name/ first name:

Signature:

Date:




