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Detailed Budget 

Inclusiveness Target Countries Conference Grant (ITCCG) of NexMPI COST Action CA23132
To: Grant Awarding Coordinator and Core Group
DCG Applicant: Add Complete Name 
DCG Applicant City and Country: Add City, Country

Title of the presentation: Add Title 
Conference title: Name of the conference
Conference venue: Add Place, Country
Conference start and end date: day/month/year to day/month/year
Type of the presentation: 

Provide here any relevant information to justify the budget requested (include details about travelling days and effective stay in the Host Institution).

Table 1. Detailed budget plan.
	Expenses
	Per day
	Total

	Travel
	0,00 €
	0,00 €

	Accommodation 
	0,00 €
	0,00 €

	Subsistence
	0,00 €
	0,00 €

	Other
	0,00 €
	0,00 €

	TOTAL
	0,00 €
	0,00 €

	TOTAL BUDGET REQUESTED 
	0,00 €




(Signature)

First name Last name of the Applicant
Day, Month, Year 
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