MOBILITY PROJECTS PARTNER IDENTIFICATION FORM (PIF)
Organisation

	PIC
	

	Legal name of the organisation
	

	Legal name of the organisation in Latin characters (if applicable)
	

	Acronym/Organisation’s short name
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post code
	

	CEDEX
	

	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?
	


Background and Experience

Please briefly present your organisation
	


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

	


What are the skills and what is the expertise of key staff/persons involved in this application?

	


Legal Representatitve

	Title
	

	Gender
	

	First name
	

	Family name
	

	Department
	

	Position 
	

	E-mail 
	

	Telephone 1
	


If the address is different from the one of the organisation please state here:
	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post code
	

	CEDEX
	

	City
	

	Website
	

	E-mail
	

	Telephone 1
	

	Telephone 2
	


	Distance band for your participants for travel reimbursements
Please check the distance to the venue using the link below

Your destination is :

Vinica, Republic of Macedonia
http://ec.europa.eu/programmes/erasmus-plus/tools/distance_en.htm
	Number of KM


	Distance Band in Euro



DECLARATION Please take note of the following conditions that will apply if you are selected to take part in the training course. 1. I commit myself to participate in the whole process, including: • to prepare myself carefully for the training course and to do all remote preparation work the team will ask for, • to take part in the full duration of the training course • to participate in the whole evaluation process 2. I am aware that obtaining a health and a full travel insurance are my own responsibility and at my own expenses. I understand that the information I provided on my special needs does not remove my own personal responsibility for ensuring my own health. 3. I authorise my National Agency and the European Commission to publish, in whatever form and by whatever medium, including the Internet, my correspondence address, information about my organisation and work and pictures taken at the course. 4. I agree that my personal data given in this application form may be made available to other participants.
4 | Page

