Youth Exchange “Stay Human!”
	PIC
	

	Full legal name (National Language)
	

	Full legal name (Latin characters)
	

	Acronym
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	CEDEX
	

	City
	

	Website
	

	Email
	

	Telephone 1
	

	Telephone 2
	

	Fax
	

	Type of Organisation
	

	Is the partner organisation a public body?
	

	Is the partner organisation a non-profit?.
	

	Accreditation


	

	Has the organisation received any type of accreditation before submitting this application?



	Accreditation Type
	Accreditation Reference



	Please briefly present your organisation.


	

	What are the activities and experience of the organisation in the areas relevant for this application? Please report some projects you took part in. 

	

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


	

	Please give a general description of your group of youngters. Will your leader take part in the creation of workshops? Can you propose one?
	

	The location is to be defined, but il will be either close to Milan or Rome. How much will you spend approximately for the travel? 
	

	Do you need visa? How much is it?
	

	Legal Representative


	

	Title.
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email 
	

	Telephone 1
	

	Contact Person


	

	Title
	

	Gender 
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone
	


