	TAIEX Application Form - IPA, ENI


	1. Request



Type of Event (Choose One)
             Workshop	                           Expert Mission	             	Study Visit

	Title of the Event




	Beneficiary Ministry/Service




	Aim and Objective of the Request (3500 characters)





	Why specifically a Study Visit is Choosen instead of Workshop or Expert Mission? (3500 characters) (eğer study visit seçildiyse bu kısım doldurulmalıdır)





	2. Applicant

	
	Person Submitting the Application
	Authorisation from your Administration

	Title (Ms, Mr)
	Ms
	Mr

	First Name
	
	

	Family Name
	
	

	Ministry of Institution
	
	

	Function
	
	

	Office Address
	
	

	Office Number
	
	

	Postcode
	
	

	City
	
	

	Country
	
	

	Office Phone
	
	

	Email
	
	




	3. Content

	What will the Member State Expert(s) focus on during this TAIEX event? (Choose one)

Legislation                                  Implementation                         Institutional Development                



	Target audience





	EU legislation concerned
Bu kısımda açılır pencereden ilgili fasıl başlığı ya da başlıklarını seçmeniz gerekmektedir. Fasıllar ve altbaşlıklarıyla ilgili detaylar https://enlargement.ec.europa.eu/enlargement-policy/conditions-membership/chapters-acquis_en 
Devamında açılır pencereden keywords seçimi yapılacaktır.



	Indicate relevant EU regulations, directives, strategies, communications etc





	Additional information

Proposed indicative date of the exchange/event: 
Duration (days): 
Expected number of participants: 



	Main topics/content (3500 characters)





	
Current situation/justification (3500 characters)





	Previous TAIEX and Twinning assistance (3500 characters) Y/N





	Is there any planned or currently running project financed by EU funds and/or other international programmes dealing with the issues covered by the request? Has any such project been implemented in the last two years? (3500 characters) Y/N








	4. Logistics



	Member State administration(s) from which you wish to receive the expertise

Preferred Member State (The choice cannot be always guaranteed), Optional

Member State Authority/Institution (if known)




	Do you know the Member State Expert from whom you wish to receive expertise
(Name and Contact Details of the Member State Expert) (Optional)






	Additional information (if required)

Meeting Facilities will be arranged by the beneficiary 




	Beneficiary contact person for administrative questions and practical matters related to this event

(Etkinliğe ilişkin yazışmaları yapacak kişinin bilgileri)


	
	Beneficiary Contact Person

	Title (Ms, Mr)
	

	First Name
	

	Family Name
	

	Ministry of Institution
	

	Function
	

	Office Address
	

	Office Number
	

	Postcode
	

	City
	

	Country
	

	Office Phone
	

	Email
	



	Is interpretation required?
Yes          No

	Contact person for the evaluation of the impact of TAIEX assistance
Email: …………………………………….
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