Obrazac za prijavu projektnog prijedloga


Projekt: Osnaživanje župnih Caritasa
Vrijeme provedbe: lipanj – prosinac 2025.

PODACI O ŽUPI

Naziv župe: _________________________________________________________________________________________________
Dekanat: _________________________________________________________________________________________________
Ime i prezime župnika: _________________________________________________________________________________________________
Kontakt telefon / e-mail: _________________________________________________________________________________________________

PODACI O ŽUPNOM CARITASU
Ime i prezime te kontakt (mob. i e-maila) voditelja župnog Caritasa: _________________________________________________________________________________________________
Broj aktivnih volontera: _____________________________________________________________________
Kratak opis dosadašnjih karitativnih aktivnosti (do 5 rečenica):
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


OPIS PROJEKTNOG PRIJEDLOGA
Naziv projektnog prijedloga: _________________________________________________________________________________________________
Ciljana skupina (npr. starije osobe, obitelji s više djece, itd.):
__________________________________________________________________________________________________________________________________________________________________________________________________
Opis konkretne potrebe:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Planirane aktivnosti (što će se učiniti):
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Vremenski okvir provedbe: _________________________________________________________________________________________________
FINANCIJSKA PROCJENA
Ukupan iznos potrebnih sredstava (EUR): ______________________
Iznos koji se potražuje od Caritasa Požeške biskupije (EUR): ________________
Iznos vlastitih sredstava prijavitelja (EUR): _______________
Namjena sredstava (npr. hrana, higijena, režije, med. pomagalo, oprema za djecu...):
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
________________________________________________________________________________________________________
DODATNE NAPOMENE I OBRAZLOŽENJE (ukoliko je potrebno)
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
PRILOZI (ponude, med. dokumentacija, fotografije…)
1. ______________________________________________________
2. ______________________________________________________
3. ______________________________________________________
4. ______________________________________________________


 POTPIS I OVJERA
Potpis župnika: ________________________________________________
Mjesto i datum: ________________________________________________
Župni pečat:





Molimo da ispunjeni obrazac dostavite najkasnije do 15. lipnja 2025. elektroničkom poštom na adresu:
caritas@pozeska-biskupija.hr
ili poštom na adresu:
Caritas Požeške biskupije, Franje Cirakija 12, 34000 Požega
Za sve dodatne informacije slobodno nas kontaktirajte na broj: 034/272-988 ili putem gore navedene adrese elektroničke pošte.
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