	UMSÓKN UM STYRK VEGNA SÉRSTAKRA SAMSTARFSVERKEFNA Í HVERFUM BORGARINNAR Á GRUNDVELLI „FIMM PRÓSENT REGLU” FRÍSTUNDAKORTSINS 


	Umsækjendur
Nöfn samstarfsaðila: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Nafn og heimilisfang stofnunar/félags sem ber fjárhagslega ábyrgð á verkefninu. ________________________________________________________________________

________________________________________________________________________

Kennitala: _______________________ Bankanúmer: _______-________-__________
Ábyrgðarmaður: ________________________________________________________
Sími: ____________________ Gsm: ___________________


	1. Heiti verkefnis:
 _______________________________________________________________________
________________________________________________________________________


	2. Skilgreining markhóps:

_______________________________________________________________________

_______________________________________________________________________


	3. Lýsing á verkefninu – rök og tilgangur: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________




	4. Staður og tímaplan verkefnis (staðsetning, fjöldi vikna og tíðni æfinga): 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________




	5. Fjárhagsáætlun (launakostnaður, kynningar, búnaður o.fl.). ________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________________________________________________________________________________


	6. Áætlaður fjöldi iðkenda:

________________________________________________________________________________________________________________________________________________


7. Áætlaður fjöldi starfsmanna og fjöldi vinnustunda á hvern starfsmann:

________________________________________________________________________

________________________________________________________________________

Umsóknum skal skilað til Íþrótta- og tómstundasviðs Reykjavíkur, Bæjarhálsi 1, 110 Reykjavík merkt Frístundakort eða í netpósti á fristundakort@itr.is
_______________________________                _________________________________

            Undirskrift ábyrgðarmanns                                            Staður/dagsetning                                                         
