
Allegato 2
SCHEDA PRESENTAZIONE PROGETTO/INIZIATIVA

1.  DATI  DELL’ASSOCIAZIONE  RICHIEDENTE  O  CAPOFILA  (IN  CASO  DI  PARTENARIATO  TRA  PIÙ
SOGGETTI)

Ragione sociale ____________________________________________________________
Indirizzo sede ______________________________________________________________
C.F./P.IVA ____________________________________
Telefono __________________
E-mail _______________________________________
Sito web _________________________________________________

2. LEGALE RAPPRESENTANTE

Cognome ______________________________ Nome _______________________________
C.F. ________________________________________
Telefono ____________________
E-mail _________________________________________

3. REFERENTE PROGETTO/INIZIATIVA (se diverso dal legale rappresentante)

Cognome ______________________________ Nome _______________________________
Ruolo all’interno dell’associazione _____________________________
Luogo e data di nascita ______________________________
Indirizzo _________________________________________________________
C.F. ________________________________________
Telefono ____________________
E-mail _________________________________________

4. IN CASO DI PARTENARIATO TRA PIU’ SOGGETTI
Associazioni partner_____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
5. DETTAGLI PROGETTO/INIZIATIVA

TITOLO
__________________________________________________________________________________________

__________________________________________________________________________________________

LUOGO/AREA PREVISTA PER LO SVOLGIMENTO
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DATA ED ORARI DI SVOLGIMENTO
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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DESCRIZIONE DETTAGLIATA DEL PROGETTO/INIZIATIVA
Illustrare tipo di attività proposta, modalità di svolgimento, soggetti coinvolti ed ogni altra indicazione utile a
completare la presentazione
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

EVENTUALI ATTREZZATURE E MATERIALI UTILIZZATI
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

EVENTUALI SPONSOR/PARTNER
Indicare nomi ed il tipo di sostegno concordato
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

6. PIANO ECONOMICO DEL PROGETTO/INIZIATIVA
PREVISIONE DI SPESA
Indicare nel dettaglio le voci di spesa previste ed il relativo importo.
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
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__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
TOTALE SPESA PREVISTA      € ____________

PREVISIONE DI ENTRATA
Indicare nel dettaglio le voci di entrata, per fonte, tipologia ed importo
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________
__________________________________________________________________ € ____________

TOTALE ENTRATA PREVISTA      € ____________

Il sottoscritto dichiara che non sussistono situazioni di conflitto di interessi determinate da relazioni di
parentela e/o  frequentazione abituale tra  titolari  o amministratori  o  comunque soggetti  con poteri  di
gestione della società e/o associazione con dirigenti o dipendenti dall’ufficio competente alla gestione del
contributo.

Vicenza, ________________

FIRMA DEL LEGALE RAPPRESENTANTE
_______________________________
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