
 1 

Sapaatip akunnera 18 
 

 
 
 

Sapaatip akunnera 18-imut qinnuteqaatit paasissutissanik makkuninnga ilaqartinneqassapput: 

a  Siunertap suliunutillu piffissalersornera  
a  Aninngaasartuutissat isertitassallu ersarissumik missingersuusiorneri: 

- Aningaasat qinnutigineqartut  annertussusaat 
- Namminneq peqataasullu allat aningaasaliissutissaat 
- Tapiisutit allat  

 
Makkua tapiiffigineqarsinnaanngillat: 
a Pereersunut tapiisoqarsinnaanngilaq 
a Angalanissamut aningaasartuutit 
a Aningaasarsiutaasinnaasut 
a Atortussanut 
a Namminersornerullutik Oqartussat Aningaasaateqarfianiit ukiumut tapiiffigineqartartut 
 
Qinnuteqaat uunga naassiunneqassaaq: 
 
PAARISA 
Peqqissutsimut Pitsaaliuinermullu Aqutsisoqarfik 
Postbox 1160 
3900 Nuuk 
 
Telefon: 34 66 73 / 77 
Telefax: 32 45 47                                                                                                               
E-mail: paarisa@nanoq.gl 
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Uge 18 
 

 
  

 
Ansøgningerne skal indeholde følgende oplysninger: 

a Formål og tidsplan for projektet 
a Uddybende udgifts- og indtægtsbudget 

- Det ansøgte beløb 
- Egen og eventuel andre deltageres andel 
- Andre tilskud 

 
Der ydes ikke tilskud til: 
a Udgifter med tilbagevirkende kraft 
a Rejseudgifter 
a Kommercielle arrangementer 
a Anskaffelser 
a Foreninger m.m., som får tilskud via Finansloven 

 
Ansøgning fremsendes til: 
 
PAARISA 
Styrelsen for Sundhed og Forebyggelse 
Postbox 1160 
3900 Nuuk 
 
Telefon: 34 66 73 / 77 
Telefax: 32 45 47 
E-mail: paarisa@nanoq.gl 
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QINNUTEQARTOQ / ANSØGER:___________________________________________________________________ 
 
NAJUGAQ / ADRESSE:___________________________________________________________________________ 

                                       ____________________________________________________________________________ 

 
SIUNERTAQ / FORMÅL:__________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
SAMMISAQARTINNIAKKAT / 

MÅLGRUPPE:_______________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

PILERSAARUTIP PIFFISSALERSORNERA / TIDSPLAN FOR PROJEKTET:_______________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
PILERSAARUTIP ANINGAASALERSORNEQARNERANUT MISSINGERSUUSIAT / BUDGETTERING FOR 
PROJEKTET: 

Isertitat / indtægter 
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 

=============================== 
Aningaasartuutit / udgifter 
_________________________________________
_________________________________________
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
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Paasissutissat allat ilannguneqarsinnaapput / Bilag kan vedlægges 
ANINGAASAT QINNUTIGINEQARTUT / ANSØGT BELØB:__________________ 
 
ALLAMUT QINNUTEQARTOQARNIKUUVA /  ER DER SØGT ANDRE STEDER,  

SUMUT / HVOR?:________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

QANOQ AMERLATIGISUT /  HVOR STORT ET BELØB ? ____________________ 
 

AKISUSSAASOQ / ANSVARSHAVENDE: 

ATEQ / NAVN:__________________________________________________________________________________ 

NAJUGAQ / ADRESSE:___________________________________________________________________________ 

                                        ___________________________________________________________________________ 

 

KONTO IKISIFFISSAQ / KONTONUMMER:_________________________________________________________ 

 

ULLOQ / DATO: _______________________ 

 

ATSIORNEQ / UNDERSKRIFT: _______________________________ 

 
 
 
PAASISSUTISSAT NALINGINNAASUT/ PRAKTISKE OPLYSNINGER: 
 
Aningaasanik agguaassassaateqarfik 
sap.ak 18-imut aaqqissuussinissamut 
tapiissuteqartarpoq. 
 
Qinnuteqarnissamut killigititaq tassaa-
voq 16. april 2011 
 
Qinnuteqaat uunga nassiunneqassaaq: 
 
PAARISA 
Peqqissutsimut Pitsaaliuinermullu Aqutsi-
soqarfik 
Postbox 1160 
3900 Nuuk 
Telefax 32 45 47 
 
Annertunerusumik paasissutissanik 
uunga paasiniaasoqarsinnaavoq: 
 
PAARISA 
Telefon 34 66 73 / 77 Fax: 32 45 47 

Til afvikling af uge 18 uddeles der mid-
ler.  
 
 
Ansøgningsfristen er 16. april 2011 
 
 
Ansøgningen sendes til: 
 
PAARISA 
Styrelsen for Sundhed og Forebyggelse 
Postbox 1160 
3900 Nuuk 
Telefax 32 45 47 
 
 
Yderligere oplysninger fås hos: 
 
PAARISA 
Telefon 34 66 73 / 77 
Fax: 32 45 47 

E-mail: paarisa@nanoq.gl              E-mail: paarisa@nanoq.gl 


