
APPLICATION FORM

BEST PRACTICE CONTEST OF THE CROSS-BORDER COOPERATION
CONGRESS LUBLIN 2021 

1. Name of the best practice submitted (if possible, in English, Russian and Polish).

2. Description of the problem to be solved, the genesis of its arising [max. 1000 
characters]

3. Brief description of the best practice [max. 500 characters]

4. Time and place of implementation. Will the practice continue [max. 100 characters]
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5. Full description of the best practice [max. 2000 characters]

6. The range of influence and addressees [max. 500 characters]

7. In what situations can the practice be used in other places / areas [max. 500 
characters]
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8. Areas most related to the practice (max. 3)

Self-government Culture        Tourism       Education

Green transformation       Participation      Business       Other (which ones?)

9. Data of the subject declaring / implementing best practices

Name: 

Status:

Self management The institution of culture Institution of education

Informal group       NGO  Company   Others (which ones?)

Address:

Postal code:                   City:  

Country: 

E-mail:   Tel.: 

10. Annexes. The materials can be used in publications of the Congress, for example, 

catalogs, folders or other materials that popularize the contest.

Photo (3-5 pcs.) Video Sound material Poster/Banner

Other (what exactly?)
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