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Partner Details

Please provide the information requested below!

	Organisational details

	Full name of the organisation (in native language):
	

	Full name of the organisation (in latin characters):
	

	Acronym of organisation’s name:
	

	Postal address (street, number, town, post code, country):
	

	Telephone number:
	

	Webpage
	

	Fax number:
	

	

	Status of organization:

	 FORMCHECKBOX 
 Private
	 FORMCHECKBOX 
 Public

	

	Type of organisation:

	 FORMCHECKBOX 
 non-profit/ non-governmental
	 FORMCHECKBOX 
 informal group
	 FORMCHECKBOX 
 body active at European level in youth field

	

	Contact person in charge of the project

	Mr., Ms.:
	

	Family name:
	

	First name:
	

	Role in the organisation:
	

	Telephone number:
	

	E-mail address:
	

	

	Person authorised to represent the organisation in legally binding agreements (legal representative)

	Title:
	

	Family name:
	

	First name:
	

	Role in the organisation:
	

	E-mail address:
	

	Telephone number:
	

	
	

	Please provide a short presentation of your organisation (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters):

	

	Please describe the role of the organization in the project. (Max. 1000 characters):

	Example: Our organization will send participants to the training. We will be responsible for adequate recruitment and preparation of participants, communication with the host organization and dissemination and exploitation of results of the Activity.

	Please list the projects for which the organisation has received financial support of EU programmes or initiatives during the last three years.

	Programme
	Reference number
	Title of the project

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


