

Annex no 5 to the request for a proposal


Name and surname of the Contractor:

CRITERIA OF ASSESSMENT OF PROPOSALS (CRITERIA 1, 2, 3, 4 i 5)
1. Experience in implementation of volunteering projects in frames of European Voluntary Service (EVS), Erasmus+ and/or European Solidarity Corps as a project coordinator or a person supporting a project or/and experience in implementation of training activities on the topic of volunteering projects within above mentioned programmes, different that mentioned in the point 4 d) of the request for a proposal
	l.p.
	Project’s name
	Project’s number
	Venue of the project
	Your role in the project 
	Project dates (YYYY/MM-YYYY/MM)

	1                              
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


2. Experience in implementation of accreditations and/or monitoring under the Youth in Action, Erasmus+ and/or European Solidarity Corps programs for National Agencies / Regional SALTO Resource Centres:
	l.p.
	Name of the accredited/monitored entity
	Country of the accredited/monitored entity
	Name of a contracting entity
	Type of work (accreditation or monitoring)
	Period of work (YYYY/MM)

	1                              
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


3. Experience in implementation of volunteering projects in frames of programmes different than European Voluntary Service(EVS) or European Solidarity Corps:
	l.p.
	Programme’s name
	Project’s name
	Short description of the project (type, partners, participants, aim)
	Role in the project 
	Project dates (YYYY/MM-YYYY/MM)

	1                              
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


4. Experience in implementation of accreditations or assessment of applications for project grants in frames of educational and/or volunteering programmes different than European Voluntary Service(EVS) or European Solidarity Corps:
	l.p.
	Programme’s name
	Name of a contracting entity
	Type of work (accreditation or application assessment)
	Project’s name or name of the accredited organisation 
	Period of work (YYYY/MM)

	1                              
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


5. Knowledge of official languages of the Eastern Partnership countries, the Russian Federation or Norway:

	l.p.
	Language
	Language level
(B2)
in oral and written communication

	1
	
	

	2
	
	


................................................................

                                                                                                                                                                                                                 (date and place)

................................................................

                                                                                                                                                                                                               (signature of the Contrator)

2

