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1. General Information

Name of organisation:

Contact person:

Position/Title:

Address and country:

Telephone number:

E-mail address:

Website:
(if applicable)

Has a previous application been submitted? If so, please specify the purpose of the previous application:

2. Application Summary

Name of person concerned:

Purpose of the Application:

Total project budget:

Amount of funding requested from Het Lot:



3.Planning 

Proposed start date:

Duration:


4.Cooperation partners

This project will be carried out in cooperation with:




5. Attachments

1. A brief and concise description of the purpose of the application.
2. Financial information regarding income, expenses, and assets, including supporting documents.
3. One or more quotations or cost estimates.
4. An overview of any other funds or organisations to which an application for financial support has been submitted.
5. Relevant ophthalmological information, visual acuity, and diagnosis.
6. A letter of support from one of the regional institutions.

Please submit the fully completed application form, together with all required supporting documents, by email to:  mail@hetlot.eu 
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