	Details of the partner

	Name
	

	Street address
	

	Postcode & city
	
	Country
	

	Region
	
	
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project (contact person)

	Family name (Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	


	Profile and role of the partner 

	Type and status
	 FORMCHECKBOX 
  Non profit/non governmental organisation
 FORMCHECKBOX 
  Body active at European level in the field of youth
 FORMCHECKBOX 
  International governmental organisation     
	 FORMCHECKBOX 
  Public body   

 FORMCHECKBOX 
  Profit-making organisation6
 FORMCHECKBOX 
  Other – please specify:

	Activity level
	 FORMCHECKBOX 
  Local
	    FORMCHECKBOX 
  Regional
	  FORMCHECKBOX 
  National
	         FORMCHECKBOX 
  European/international

	
	 FORMCHECKBOX 
  Member organisation of the applicant 

	Please give a short description of your organisation (regular activities, member of, etc.):



	


