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MINI GRANTS Program

Procurement Plan

1. General information

Project IF ID:      

Project period: DAY.MONTH.YEAR – DAY.MONTH.YEAR
2. Procurement Plan 
	Ref No

	Description of Assignment


	Type*
	Total Estimated

Cost

(EUR)
	Number of Contracts
	Cost component 

(as per Project Budget)
	Procurement/
Selection Method 
	Start Date/ Preparation of Specifications
	Contract signature Date
	Contract Completion Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* Please indicate CS for Consultant services or G for Goods.
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