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OBRAZAC ZA APLIKACIJU 

 
1. za finansiranje projekata iz granta u oblasti sporta 
2. za finansiranje projekata iz granta u oblasti kulture 
3. za finansiranje projekata iz granta u oblasti obrazovanja 
                                                                                                                  (zaokružiti potrebno)
  

NAZIV PROJEKTA:__________________________________________________________ 
__________________________________________________________________________ 
 
POPUNJAVA APLIKANT (čitko, štampanim slovima) 
1. Podaci o aplikantu:(puni naziv i sjedište) 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Status, datum i broj i mjesto registracije ___________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Adresa aplikanta (ulica, mjesto, telefon, fax, e-mail, web stranica) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Identifikacioni broj ____________________________________________________________ 
 
Transakcijski račun ___________________________________________________________ 
 
kod banke __________________________________________________________________ 
 
Ime i prezime osobe odgovorne za provođenje projekta: 
___________________________________________________________________________ 
 
2. Kratak opis aplikanta (realizirani projekti, partneri, broj volontera, zaposlenih itd.) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
3. Kratak opis projektne ideje (ciljna grupa, metodologija/način rada, vremenski plan 
implementacije itd.) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
4. Sredstva potrebna za realizaciju projekta ili dijela za koji se aplicira sadržanih po segmentima i 
informacijama da li je aplikant za dio sredstava aplicirao kod drugog sufinansijera 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
5. Informacije o projektima koje je do sada su/finansirala Općina Ilidža (naziv projekta, ukupan 
iznos primljenih sredstava, oznaka da li je projekat realizovan) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
6. Na koji način će aplikant informisati javnost o aktivnostima realizacije projekta 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
7. Broj i datum pismene saglasnosti direktora škole za realizaciju projekta ako se projekat 
realizuje u školi ili sa učenicima škole 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
8. Broj i datum uvjerenja o izmirenim poreskim obavezama i doprinosima 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
9. Ostalo (mišljenje i obrazloženja vezana za projekat koja mogu biti od dopunskog značaja) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
                                                              
 
 
                                                                 Potpis lica koje je popunilo obrazac i pečat aplikanta 
 
                                                                      _____________________________________ 
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