[image: A logo on a black background][image: Blue text on a black background

AI-generated content may be incorrect.]
	
ERASMUS+ PROGRAMME

	KA1 PROJECTS

CHANGE / AMENDMENT TO GRANT AGREEMENT REQUEST FORM




	Grant Agreement number: 20XX-X-IE01-KAXXX-XXXXXXXX

	Grant agreement period: DD/MM/YYYY – DD/MM/YYYY

	Project duration: XX (months)  

	Beneficiary: 

	Previous amendments
	No:
	
	Yes:
	
	How many:
	





CHANGE / AMENDMENT CONDITIONS

You must submit this request for a contract change/amendment to Léargas at least 6 weeks before the proposed change and at least 4 weeks before the end date of the project. 

Please note that a change/amendment will only take effect after it has been received by Léargas. You will receive an email confirming our decision or an official, signed amendment to the Grant Agreement. A verbal agreement is not binding on either party. 

Before we approve any significant changes, we will need to be satisfied that the changes will not: 
· Affect the eligibility of the project;
· Affect the ability of the project to achieve its overall objectives and core activities; 
· Call into question the original grant award decision. 

1) When requesting changes specified in sections A, B, C, D, E and F, please complete the form, have it signed and dated by the legal representative of your organisation, scanned and emailed back to amendments@leargas.ie. Please ensure that any additional requirements outlined in these sections are also completed (e.g. relevant annexes). 

2) When requesting changes, please complete the form and email it together with any additional supporting documentation specified in relevant sections of this form to amendments@leargas.ie . 

Please tick the appropriate box(es) below and complete relevant corresponding section(s). 

Category of request: 
|_| 	A 	Change to Grant Agreement duration 
|_|	B	Change of Beneficiary’s Legal Representative
[bookmark: _Hlk139667911]|_|	C	Change of Beneficiary’s Name/Address
|_|	D	Change of Beneficiary’s bank details
|_|	E	New Supporting Organisation (KA122, KA121)
|_|	F	New Partner/Consortium Member Joining the Project (KA152, KA153, KA121)
|_|	G	Change to activity types, dates, durations
|_|	H	Change to participant numbers
|_|	I	Change of host/sending country or/and host/sending organisation		
|_|	J	Other 

	



	A. Change to Grant Agreement Duration

	Original project start and end date
	

	Duration of Extension
& Project new end date
	

	Reason for requested change
	Please note that the requested extension must comply with relevant criteria (maximum duration of the extension and maximum duration of projects) as per the Programme Guide. 
If your request for an extension might result in other changes to your project, you may wish to complete also other sections of this form (if applicable).





	[bookmark: _Hlk139663433]B. Change of the Legal Representative

	Name of the former Legal Representative
	

	Name, Position and the Address of the new Legal Representative (if different to the organisation’s legal address)
	

	Email address of the new Legal Representative
	

	Reason for requested change
	

	Note
	Please ensure that this form is signed by the new legal representative. 





	C. Change of the Name/Address of the Beneficiary

	Original Name/Address of the beneficiary
	

	New Name/Address of the beneficiary
	

	Reason for requested change
	

	Note
	· Completed relevant Legal Entity Form must be uploaded into your Organisation Registration Platform available here: Search for an Organisation | Erasmus+ and European Solidarity Corps programmes (europa.eu). 

· The Legal entity Form is available for a download here: You searched for legal entity form - Léargas

· The form needs to be dated and signed by the legal representative of the beneficiary.

· In cases where the bank details have changed as a result of the above changes, section D of this form must be also completed.  








	D. Change to Beneficiary’s bank details

	New bank account details
	Name of bank:
Address of branch:
Account holder:
Full account number (including bank codes):
Sort Code:
IBAN code:
BIC/SWIFT code:

	Reason for requested change 
	

	Additional documentation

	· Completed Financial Identification must be uploaded into your Organisation Registration Platform available here: Search for an Organisation | Erasmus+ and European Solidarity Corps programmes (europa.eu). 

· The Financial Identification Form is available for a download here: Erasmus+ OID - Financial Identification Form - Leargas 

· The form needs to be dated and signed by the legal representative of the beneficiary and accompanied by a copy of the beneficiary’s bank statement. 
· If the bank statement is not available, the Financial ID form should be also signed by the bank’s representative. Please follow the instructions on the form.




	E. New Supporting Organisation (KA122 + KA121)

	Original Supporting Organisation (if applicable) 
	

	Name of the new Supporting Organisation 
	

	OID of the new Supporting organisation
	

	Reason for requested change
	

	Additional documentation
	This section must be completed each time a new supporting organisation is added to the project, whether as an addition or a replacement for an existing supporting organisation.

For KA122, KA121 projects, the following is required:
· fully completed KA1 New Supporting Organisation Template (see Annex 1 below) giving information on how the (new) supporting organisation will maintain / enhance the existing quality of the support detailed in the application.
· Supporting organisations must have OID number.




	F. New Partner/Consortium Member Joining the Project in KA152, KA153 and KA121

	Original contracted Partner/Consortium Member
	

	Name of the new Partner/Consortium Member
	

	Reason for requested change
	

	Additional documentation
	For KA152, KA153, KA121 projects, the following is required:
· a copy of a signed accession form between the beneficiary and the new Partner
· fully completed KA1 Partner Information Template – see Annex 2 below
· information on how the new partner will maintain / enhance the existing quality of the application.
· A withdrawal letter from old partner
· Partner/Consortium Member should have a certified OID




	G. Change to Activity Types and Dates (Activity Duration)

	Original activity start and end date 
	

	New start and end dates of activity 
	

	Reason for requested change
	

	Note
	Please clearly specify to which activity (and flow) the change refers to and how.
Please confirm that the planned change does not affect the remaining activities and flows.




	H. Change to Participant Numbers

	Original contracted participant numbers (per activity and flow)
	

	New participant numbers (per each relevant activity and flow; including accompanying persons)
	

	Reason for requested change
	

	Note
	Please provide details on a new number of participants per relevant activity and flow by referring to your approved application, where relevant.




	I. Change of Host/Sending Country  
Change of Host/Sending Organisation

	Original contracted host country/host Partner organisation (for each affected activity and flow)
	

	New host country/host Partner organisation (name)
	

	Change requested
	

	Reason for requested change
	

	Note
	· Please confirm how the change will affect relevant activity/activities (e.g. changes to the nature/structure/topic of the activity), the number of awarded mobilities, overall project objectives. 
· Please provide the following information of the new Partner/host organisation: address, brief background outline
· Please explain how the new Partner/new Host Organisation will maintain/enhance the existing quality of the application. 
· All host organisations should have OID number.




	[bookmark: _Hlk139667083]I. New Partner/Consortium Member Joining the Project in KA152, KA153 and KA121

	Original contracted Partner/Consortium Member
	

	Name of the new Partner/Consortium Member
	

	Reason for requested change
	

	Additional documentation
	For KA152, KA153, KA121 projects, the following is required:
· a copy of a signed accession form between the beneficiary and the new Partner
· fully completed KA1 Partner Information Template – see Annex 2 below
· information on how the new partner will maintain / enhance the existing quality of the application.
· A withdrawal letter from old partner
· Partner/Consortium Member should have a certified OID 




	J. Other change (including changes to the budget)

	Original contracted element
	

	Change requested
	

	Reason for requested change
	





DECLARATION OF CONFORMITY

I, the undersigned, hereby declare that information in the above form and attached documentation is accurate and in accordance with the facts. This information has been approved by the authorities representing the partners involved in the project detailed within this request.
	Legal Representative Print Name and Position
	

	Legal representative Signature
	

	Date
	




For NA Internal use ONLY			 

Formal Amendment Required 			Yes ¨		No ¨

EDT/YSE Approval (if required)     			 ___________________ 	Date: 
Finance & Ops Approval					 ___________________	Date:


	NA Comments, if applicable:






ANNEX 1


KA1 NEW SUPPORTING ORGANISATIONS TEMPLATE




1 - Please complete the below information for each supporting organisation: 

	Supporting Organisation OID
	

	Legal name
	

	Country
	

	Region
	

	City
	

	Website
	




[bookmark: _Hlk199448782]2 – Please answer the following questions for new supporting organisations (jointly): 

What tasks will the supporting organisation(s) perform in your project?
	Max 2000 characters











How have you chosen the proposed supporting organisation(s)? Please make sure to explain how you ensured compliance with the requirements on best value for money when using EU grants.
	










What benefits will the involvement of supporting organisation(s) bring to your project in terms of organizational development and quality of mobility activities?
	












How will you make sure that your organisation stays in control of the content, quality and results of the implemented activities?
	










How will you supervise the work performed by supporting organisation(s)?
	










Please note the National Agency will assess the reasoning for the involvement of the supporting organisation and may reject their participation if it does not bring sufficient added value, or if it presents risks for the quality of the implementation and the expected impact on your organisations.

If participation of a supporting organisation is approved:
1) then their role and obligations must be formally defined between them and your organisation in form of a contract. In all cases, the supporting organisation can only act under the supervision of your organisation. Your organisation remains ultimately responsible for the results and quality of implemented activities, and for ensuring that contributions of supporting organisations comply with the Erasmus quality standards. 
2) it can only participate as from the moment the amendment comes into force, not before.

If you are considering working with a supporting organisation, make sure that you understand very well the concept of 'core tasks'. If you receive a project grant, then this grant is for your organisation. A supporting organisation can assist you with practicalities, but it cannot take over the running of the project, it cannot take part in the drafting of the application, and it cannot have access to any Erasmus+ IT system on your behalf. All decisions that directly affect the content, quality and results of the implemented activities (such as the choice of activity type and host, duration, definition and evaluation of learning outcomes, etc.) must be under your control.

In case of poor implementation of quality standards due to involvement of supporting organisations, your National Agency may request that you stop receiving assistance for certain tasks and that you implement them yourself. Breaching the rules on core tasks is a serious offence and can result in your grant being reduced or your grant agreement being terminated.






ANNEX 2

KA1 PARTNER INFORMATION TEMPLATE


	GENERAL INFORMATION

	OID Number
	

	Full Legal Name
	

	Department (If applicable)
	

	Type of organisation
	




	BACKGROUNG & EXPERIENCE

	Please briefly present Partner organisation/the group

	



	For KA152 and KA153: 
1. What are the activities and experience of the organisation in youth work? Please provide information on your organisation’s / group’s regular youth work activities?
2. What are the skills and/or expertise of key persons involved in this project?
3. Would you like to make any comments or add any information to the summary of your organisation’s past participation?

For KA121 Consortium members: no information is required.

	






	PAST PARTICIPATION – KA121, KA152 AND KA153

	Have you participated in a European Union granted project in the 3 years preceding this application? If yes, please provide the following for each project your organisation participated in:


	As applicant
	As partner or consortium member

	Action type
	Number of project applications
	Number of granted projects
	Number of project applications
	Number of granted projects

	
	
	
	
	

	
	
	
	
	






	[bookmark: _Hlk139670266]ASSOCIATED PERSONS

	LEGAL REPRESENTATIVE

	Title
	

	First Name
	

	Family Name
	

	Position
	

	Email
	

	Telephone 1
	




	PRIMARY CONTACT PERSON

	Title
	

	First Name
	

	Family Name
	

	Position
	

	Email
	

	Telephone 1
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