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OPEN SOCIETY INSTITUTE
CENTER FOR PUBLISHING DEVELOPMENT
NETWORK WOMEN'S PROGRAM

Grant Application for Women'’sIssues Trandation Project 2000

only applications from publisherswill be considered

1. Applicant’s name and addressfor correspondence
name of the publisher or ingtitution
contact person
Street
code
city
country
fax
telephone
e-mall

2. Author and title

3. Why do this book should be translated? This question is optional if the book is
in the list of recommended titles. If it is not, please also provide a short
description of the book.

4. Please attach the CV of thetrandator.

5. Description of the publisher (max. 50 wor ds)
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6. Recent titles published by the applicant, especially related to women’sissues
1
2.
3.
4
5

7. Language in which the title will be published and language from which it will
betrandlated

8. Deadline for publication

9. Grant amount requested

10. Detailed budget of the project
Please use only USdollar amounts

[1] number of pages
[2] cover price (in USD)
[3] net price ([2] minus discount for booksellers, in USD)
[4] print run
[5] revenue ([4] times[3])
[6] estimated number of copies sold
inthefirst year
in the second year
in the third year
[7] trandlation
[8] editing
[9] copyright fee
[10] total fixed costs ([7] plus[8]):

[11] paper, printing and binding (PPB) per copy
[12] total PPB ([4] times[11])
[13] royalties
[14] total variable costs ([11] plus[13]):

[15] total production costs ([10] plus [14]):

[16] marketing
[17] total costs ([15] plus[16]):

" If therights are still to be obtained, please, put an estimated figure
" The agreement with the copyright holder specifies whether a copyright fee or
royalties should be paid.
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[18] gross profit ([5] minus [15])

[19] overheads
[20] profit before tax ([18] minus [19])

[21] subsidies
[22] profit/loss ([20] plus[21])
[23] taxes on profit
[24] net profit ([22] minus [23])

[25] total costs per copy ([17] divided through [4])

11. Other sources of financial support
source amount status (applied for/received)

12. Please describe ar e any special marketing/promotional activitiesyou are
planning (optional)

13. We are seeking to advertise our grant-competitionsthe best possible way. It
would be helpful if you let us know whether you received the infor mation about
the current competion by (please check):

[Je-mail announcement [ professiona journa announcement
[JCPD’s website (I daily newspaper announcement
OFORUM Electronic Newsletter O others (what - specify) ...........

Oanother person

14. Bank information
bank name
street
code
city
country
account holder’s name
account number
SWIFT or routing code




