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©POLAND TRANSLATION PROGRAM QUESTIONNAIRE

Please complete the questionnaire and send it to the following address:

The Book Institute

ul. Szczepańska 1

PL 31-011 Kraków

Tel. +48 12 433 70 40, Fax: +48 12 429 38 29
e-mail: e.wojciechowska@bookinstitute.pl
www.bookinstitute.pl
Please notice!
· The complete application must be delivered to the Book Institute at least 4 months before the planned publication.
I. The complete application must be delivered in a PDF FILE BY EMAIL or in 1 PRINTED COPY BY REGULAR MAIL
II. PUBLISHER

	Name:


	

	Address: 

Zip code,  country:
	

	Telephone no.:

Fax:

E-Mail: 

Person responsible:
	

	The name of the bank:
IBAN account number:

SWIFT (BIC) code:
	

	Year company founded:
	

	Number of titles published in the last year:
	

	Publishing profile:
	


· Please attach further information about the publisher (such as current catalogues, etc.).

II. BOOK SELECTED FOR TRANSLATION

	Author’s name¹:

Original  title:


	

	Polish  publisher:

Year  published in Poland:
	

	Number of pages:
	

	Size of  the book in standard sheets:
	

	Size of  standard sheet (in no. of characters):
	

	Cost of license:
	in USD:


	or in EURO:

	Translation from Polish into:
	

	Expected publication date:
Print run:

Expected price of the book:
	


· Please  attach  copy of license agreement.
· Please attach a short letter explaining why the work was selected. 

¹) in case of an anthology please attach a detailed plan of the publication (authors, titles)
III. TRANSLATOR

	Name:


	

	Address: 


	

	Telephone no.:

E-Mail:
	

	Total fee 


	in the currency as  stated on  the translator’s  agreement:



	
	in USD:
	or in EURO:

	Fee for  a standard page
(1800 characters)
	in the currency as stated on  the translator’s  agreement:

	
	in USD:
	or in EURO:

	Printing cost:
	ONLY IN CASE OF ILLUSTRATED BOOKS FOR CHILDREN

	
	in USD:
	or in EURO:


· Please enclose a bibliography of  the translator  together  with a  short justification stating why you  decided  to  co-operate with the  person  mentioned.
· Please include a copy of the contract between the translator and the publisher.

IV. FUNDING

	Total sum requested by the publisher
	in USD:
	or in EURO:

	Has an application for funding for the book been submitted to any other institution?

If yes, name of the institution:

Address:

Specific purpose:

Amount requested:
	· Yes

· No

	
	

	
	

	
	


· Please enclose a detailed calculation of publication costs.

The Jury of the ©POLAND Translation Program has the right to ask for additional information about the project.

The Book Institute is not required to conclude an agreement with each publisher that submits an application.

The Book Institute may terminate the operation of the ©POLAND Translation Program at any time, without explanation.

There is no provision for litigation.

Place:









Signature:

Date:

