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PROJECT PROPOSAL 
Support for on-the-job training and capacity building of organizations and professionals in the field of culture and arts
(Job Shadowing Grants)

	Project applicant 
	Legal entity name, address and postal code, and contact email and phone

	Name and surname of the intern/expert participating in the Job Shadowing exchange
	
Name and surname, contact email and phone

	Job Shadowing Implementation Location
	City/Municipality/Village/Planning Region

	Job Shadowing Implementation Period 
	dd/mm/yyyy – dd/mm/yyyy (max 4 weeks)

	Job Shadowing Model
	☐  Internship model (Open to less experienced cultural workers from the Republic of North Macedonia (intern) who will gain valuable work experience from the host organization and its staff.)

☐  On-the-job training model (Where the organization hosts an expert who contributes to enhancing the quality and effectiveness of the organization’s work and staff performance through the exchange of knowledge and experience.)


	Budget 
	maximum XXXX MKD



	
	Basic Information about the applicant

	Legal entity name
	

	Legal Status (organization type)
	

	Place of registration (Municipality and Planning Region )
	

	Registration number 
	

	EDB number
	

	Contact email and phone, name and surname of the contact person
	


	Social media links (FB, Instagram) and web page
	







1. Description of the organization submitting the application 
Please provide a short description of the organization and its relevant experience related to the job shadowing opportunity. If the organization is applying for the internship model, also include a brief biography of the person who will act as the mentor for the selected candidate. (Max 3000 characters)
	






2. Biography of the intern or expert 
Please provide an overview of the professional experience of the intern or expert who will participate in the job shadowing exchange. (Maximum 3000 characters)
	






3. A. INTERNSHIP MODEL
Provide detailed description of the specific activities and engagement of the intern during the job shadowing exchange at your organization. List the skills and knowledge the intern is expected to gain through these activities, and explain how these will support the intern's professional growth and development. Additionally, outline any opportunities for continued cooperation between the intern and your organization after the job shadowing period ends. (Maximum 4000 characters)
	







B. ON-THE-JOB TRAINING MODEL
Describe the main challenges your organization is currently facing and how the support of the expert will help address these issues. Provide details about the specific activities where the expert will be actively involved. Explain the expected short-term and long-term benefits of the job shadowing exchange for your organization and the employees (in terms of knowledge transfer and experience sharing). (Maximum 4000 characters)
	







4. Timeline Table
	Activity
	1w
	2w
	3w
	4w

	1                /Activity name/
	 
	 
	 
	 

	1.1
	 
	 
	 
	 

	1.2
	 
	 
	 
	 

	…
	 
	 
	 
	 

	2
	 
	 
	 
	 

	2.1
	 
	 
	 
	 

	….
	 
	 
	 
	 


*For each activity, add “x” in the corresponding cell and add rows where needed

5.  STATEMENT OF PARTICIPATION

Statements must be signed by the host organization representative and the intern or expert who is participating in the job shadowing exchange.

5.1. 
As the official representative of the organization [NAME OF THE ORGANIZATION THAT IS SUBMITTING THE APPLICATION], I hereby confirm that the organization _____________________________ will participate in the job shadowing exchange during the period from ______________ to ______________ and will host the undersigned _____________________________ as an [INTERN /EXPERT], for the purpose of professional development and exchange of knowledge and experience, as described in the completed Application form.

5.2. 
I, the undersigned ___________________________, confirm my participation in the job shadowing exchange in the capacity of [INTERN / EXPERT].


Full name of the organization representative: ___________________________
Date and place: _________________________
Signature and stamp: _____________________

Full name of the [INTERN / EXPERT]: ___________________________
Date and place: _________________________
Signature: _____________________


Implemented by: 
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 This activity is supported by the Culture for Development project of the Government of Switzerland and is implemented by    Heartefact Fund
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