
 

Name of evaluator: ________________ 

TRANSVERSAL PROGRAMME – KEY ACTIVITY 1 
STUDY VISITS FOR EDUCATION AND VET SPECIALISTS 

COMMON EUROPEAN ELIGIBILITY CHECKLIST  

2010 – 2011  

 
 
Applicant's reference N° 
 

Name of the applicant: Family name: 

 

First name: 

 

 
 
 
 
 
 
 
 
 
 

 

 1



 2

 
The applicant is a national of a country participating in the Lifelong Learning 
Programme or a national of another country employed or living in a country 
participating in the LLP, under the conditions fixed by the participating country. 

 

The application has been submitted to the National Agency (NA) of the country 
where the applicant is resident and/or works 

 

The application has been submitted on time (both in electronic and printed 
format). 

 

The application has been submitted using the correct application form.  

The application form is filled out on the OLIVE database.  

The application form is completed in full   

The application form has been completed using the working language of the first 
selected visit.  

EU lang     □ 

Other lang 
□ 

If submitted in the national language of an EFTA/EEA or candidate country, a 
translation into the working language of the first selected visit is provided  

 

The application bears the applicant's original signature.  

The application form is also signed by the applicant's employer organisation  

The applicant belongs to one of the staff categories eligible for a grant under the 
Study Visits Programme, or qualifies for participation. 

 

The applicant has selected 1 – 4 study visits from the current catalogue  

The applicant applies for a study visit in a country participating in the LLP, 
in which the applicant is not a resident nor works (for the candidate 
countries: and which is not a candidate country). 

 

The Visit will take place within the eligible period.  
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ASSESSMENT 
 
The application is eligible:  Yes   
     No     
If the application is not eligible on the basis of one or several of the criteria 
above, please give details if necessary: 
 
 
 
 
I hereby declare to the best of my knowledge that I have no conflict of interest 
(including family, emotional life, political affinity, economic interest or any other 
shared interest) with the person who has submitted this grant application. 
Furthermore, I confirm that I will not communicate to any third party any information 
that may be disclosed to me in the context of my work as an evaluator. 
 
 
_______________________                                  __________________________________ 
           Date                                                                           Name and signature      
 


