	Questions to be completed to publish your
                 PARTNER REQUEST for a transnational Youth Initiative 
Action 1.2
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	Contact details 

	Name of the contact:
	

	Name of the organization:
	

	Address: 
	

	Phone / Email: 
	


	The Youth initiative you intend to realise
 



	Please tick not more than 2 boxes.
	 FORMCHECKBOX 
  European awareness 
	 FORMCHECKBOX 
  Social inclusion
	 FORMCHECKBOX 
  Minorities
	 FORMCHECKBOX 
  Inter-religious dialogue

	
	 FORMCHECKBOX 
  Anti-discrimination
	 FORMCHECKBOX 
  Art and culture
	 FORMCHECKBOX 
  Gender equality
	 FORMCHECKBOX 
  Disability

	
	 FORMCHECKBOX 
  Minorities
	 FORMCHECKBOX 
 Urban/Rural development
	 FORMCHECKBOX 
 Youth policies
	 FORMCHECKBOX 
 Media and communications/Youth information

	
	 FORMCHECKBOX 
 Education through sport and outdoor activities
	 FORMCHECKBOX 
 Health
	 FORMCHECKBOX 
 Environment
	

	
	
	 FORMCHECKBOX 
  Other - If so, please specify:

	Brief description of your project:


	

	 Your organiSation


	Goals of your association:   
	

	Your activities: 
	


This offer is available until:

(Please precise the date until this proposal will stay on line)

Date:




Full name:



Function:
Please send this form at participation@salto-youth.net
