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SELECTION CRITERIA  

TRAVEL GRANT (BIN BF01) 
FUND FOR BILATERAL RELATIONS, SLOVAKIA 

 
BUSINESS DEVELOPMENT, INNOVATION AND SMES PROGRAMME 2014-2021 

 

1. FORMAL COMPLIANCE CRITERIA 
 

No. Criterion Yes = 1  
No = 0 

1. Was the Travel Grant Application delivered within the respective Call closure?  

2. Was the Travel Grant Application delivered via egrant system using relevant 
application form? 

 

3. Are all mandatory attachments listed in Art. 7 of the Call attached to the Travel 
Grant Application? 

 

 

2. ELIGIBILITY CRITERIA 
 

No. Criterion Yes = 1 
No = 0 

1. Is the Applicant eligible for the chosen Call?   

2. Does the Applicant have at least one and maximum three eligible partner/s in 
compliance with the Call?  

 

3. Is the timeframe of the Initiative implementation in compliance with the length 
and period specified in the Call?1  

 

4. Was the maximal limit of the contribution respected?   

5. Does the budget of the Initiative correspond with terms set in Annex 5 of the 
Bilateral Fund Guide? 

 

6. Is the undertaking in difficulty test negative?  

 

3. CONTENT RELATED CRITERIA 
 

No. Criterion Yes= 1 
No = 0 

1. Does the Initiative focus on search for partner(s) and/or preparation of donor 
partnership project? 

 

2. Do the partner organizations have compatible professional focus?  

3. Are proposed participants relevant to the Initiative?  

4. Is the budget adequate to the proposed Initiative?  

                                            
1 Duration of the travel is maximum 5 days including 2 days for the journey. The latest date of eligibility is set out in the Call. 
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COMMENTS OF THE ASSESSOR:  
 
 

 
 Recommend for funding (1) 

 

 
 Not recommend for funding (0) 

 
Only Application meeting all Formal Compliance, Eligibility and Content Related Criteria will be 
recommended for funding.  
 
 
ASSESSED BY: 
Name of the assessor: 
Position of the assessor: 
Date: 
 
 
VERIFIED BY: 
Name of the verifier: 
Position of the verifier: 
Date: 

 
 

APPROVED BY: 
Name: 
Position:  
Date: 

 


