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LIFE REDUNE Replication and Transfer Visit Application Form


Administrative information
Full title and Acronym of the Project:
Website Address: 
Social media Pages: 
Starting date: 							End date: 
Project Coordinator Name and Title: 
Project Contact Person (if different than Coordinator) Name and Title: 
Email: 								Phone: 
Wished replication visit period (between June and September 2021): 


Project description
1. Brief description of the Project (goals, actions, areas of interventions, habitats) -maximum 1 page
2. Brief description of Beneficiaries and their main roles -maximum 1 page
3. Brief description of the level of stakeholder involvement in the project -maximum 1 page


Visit expected implementation and follow up
4. For each activity in which you wish to replicate LIFE REDUNE outputs provide: 
4.1 Brief summary of the activity progress at present 
4.2 Detailed description of how the activity is expected to benefit from LIFE REDUNE replication visit specifying:  
· Habitats expected to be restored among the 2110/2120, 2130*, 2250*, 2270* 
· Total surface of the dune area that will be addressed by the replication activities
· Availability of machinery and trained personnel (e.g., for monitoring by drone, excavators for dune reconstruction, etc.)
· Availability of infrastructures and specialized personnel (e.g., for nursery activity)
· Density of Oenothera stucchii or of other alien species with similar biological and ecological characteristics 
· Follow up of activities after the visit
– maximum 3 pages


Visit expected impact
Expected impacts of the visit on the Project -maximum 1 page





Signature and stamp: _____________					Date: _____________
