Partner Information Schedule.
Please fulfill the following boxes with your organization information. All the starred boxes are necessary.
PART A
A.1 Organisation

	Full Name of the Organization*
	

	Acronym*
	

	Department (if Applicable)
	

	Registered Address
	

	Street *
	

	Number
	

	Post Code*
	

	Town*
	

	Country*
	

	Region*
	

	Internet Address
	

	Telephone1*
	

	Telephone 2
	

	Fax
	


A.2 Person authorized to represent the organization in legally binding agreement( Legal Representative).

	Title*
	

	Family Name*
	

	First Name*
	

	E-mail*
	

	Role in the organization*
	

	If the working address of the legal representative is different from the organization address please fulfill following cells too.

	Street *
	

	Number
	

	Post Code*
	

	Town*
	

	Country*
	

	Region*
	

	
	


A.3 Person responsible for the management of the application (Contact Person)

	Title
	

	Family Name*
	

	First Name*
	

	Role in the organization*
	

	E-mail Address*
	

	Telephone1*
	

	Telephone 2
	

	Fax
	

	If the working address of the legal representative is different from the organization address please fulfill following cells too.

	Street *
	

	Number*
	

	Post Code*
	

	Town*
	

	Country*
	

	Region*
	


PART B

B.1 Structure

	Status*
	 FORMCHECKBOX 
 Public

 FORMCHECKBOX 
 Private


B.2 Aims and activities of the organisation

	Please provide a short presentation of your organisation or group (key activities, affiliations etc...) relating to the domain covered by the project. If you are a Municipality or University this is not applicable (but you must enter 'N/A' in the field below).(Max. 1000 characters) *
	

	Please describe the role of the organisation in the project (Max. 1000 characters) *
	· 


B.3 Other Community Grants

Please list the projects for which the organisation, or the department responsible for the management of this application, has received financial support of EU programmes or initiatives during the last three years.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list other grant applications submitted by your organisation, or the department responsible, for this project proposal. For each grant application, please mention the EU Programme concerned and the amount requested.
	Programme concerned*
	Amount requested*

	
	

	
	


