





	[bookmark: _heading=h.gjdgxs]PARTNER ORGANISATION

	Full legal name (in national language ):
	

	Full legal name (Latin characters):
	

	Acronym:
	

	PIC
	

	Organisation ID:
	

	National ID / VAT (if applicable):
	

	Department (if applicable):
	

	Address:
	

	Country:
	

	Region:
	

	Post code:
	

	City:
	

	Website:
	

	E-mail:
	

	Telephone 1:
	

	Telephone 2:
	

	Fax:
	



	
PROFILE

	Type of Organisation:
	

	Is the partner organisation a public body?
	

	Is the partner organisation a non-profit?
	

	Sectors of activity
	




	Legal Representative 1

	Title:
	

	Gender:
	

	First Name:
	

	Family Name:
	

	Department:
	

	Position:
	

	Email:
	

	Telephone 1:
	

	Telephone 2:
	



	Legal Representative 2

	Title:
	

	Gender:
	

	First Name:
	

	Family Name:
	

	Department:
	

	Position:
	

	Email:
	

	Telephone 1:
	

	Telephone 2:
	



	Person Responsible for the Management of the Application (Contact Person)

	Title:
	

	Gender:
	

	First Name:
	

	Family Name:
	

	Department:
	

	Position:
	

	Email:
	

	Telephone 1:
	

	Telephone 2:
	



	BACKGROUND AND EXPERIENCE
Please briefly present the organisation (e.g. its type, scope of work, areas of activity and if applicable, approximate number of paid/unpaid staff, learners) (4000 characters)

	


	What are the activities and experience of the organisation in the areas relevant for this project?

	To be developed in line with the specific topic(s) of the proposal in question.



	What are the skills and/or expertise of key persons involved in this project?
(Names and background description of at least 3 experts)

	
	
	
	

	
	
	

	
	
	

	
	
	











