
  

Application for Funding 

I. Dates 

Applicant / Institution / Organisation: 

……………………………………………………….…………………………………………………... 

Contact Person 

……………………………………………………….…………………………………………………... 

Street Name and Number:  City and ZIP Code:  Country: 

………………………………      …………………………  ……….…………… 

Telephone Number:   Fax: 

…………………………….   ……………………………… 

E-Mail:     Internet Site: 

……………………………………………  ……………………………… 

 

Project Title:………………………………………………………………………………….. 

 

Funding Category:     

Music/ Theater 

Pedagogy 

         

Amount Requested: …………….EUR 

 

 

 

 



  

II. Project Description: 



  

III. Cost Projections and Financial Budget: 

Cost Item        Amount: 

……………………………………………………………………….      …………………………………EUR 

………………………………………………………………………..   …………………………………EUR 

………………………………………………………………………..   …………………………………EUR 

………………………………………………………………………..   …………………………………EUR 

………………………………………………………………………..   …………………………………EUR 

Total Costs:        ………………………………..EUR 

___________________________________________________________________________ 

IV. Revenue: 

IV a. External Funds (co-operation partner(s), public funds, sponsors, donations, etc.) 

Financial Source        Amount 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

Sum Total        ………………………………EUR 

IV b. Other Revenue: 

Source of revenue (e.g. admission, etc.) 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

Sum Total (other revenue)      ………………………………..EUR 

 



  

IV c. Personal Funds 

Source of Income 

……………………………………………………………………..   ………………………………..EUR 

……………………………………………………………………..   ………………………………..EUR 

Sum Total (personal funds)      ………………………………..EUR 

Total Revenue       ……………………………….EUR 

Deficit         ……………………………….EUR 

 

V. Bank Information 

Account holder: …………………………………………………………………………………………………. 

IBAN: _ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _ /_ _ _ _ / _ _ 

BIC / SWIFT CODE: ……………………………………………… 

VI. Statement: 

I / We confirm that the information included in the application for funding is correct, and 

that no additional funds will be requested other than those indicated in the financial budget. 

Any future changes to the cost projections and/or financial budget must be communicated 

to the Carl Orff Foundation immediately. 

The Carl Orff Foundation herewith points out that this funding does not guarantee or entitle 

any further funding. 

The Carl Orff Foundation is entitled to revoke or to claim recovery if any information 

provided in the application for funding is incorrect or if the financial budget is not adhered 

to. 

 

Date, Location: ……………………………………………. Signature: …………………………………… 

Institution:………………………………………….. 


