


Förening Ungdomsfronten 
Partnership application form

IDENTIFICATION OF THE PROMOTER

	Promoter’s legal name
	

	Acronym, if applicable
	

	Legal address 
	

	Postal Code 
	

	City
	

	Country
	

	Region 
	

	Website 
	

	Email 
	

	Telephone
	

	Fax
	

	PIC Number
	[bookmark: Check1][bookmark: Check2]………………. | Validated : Yes |_| | In process |_|



Legal Representative[footnoteRef:1] [1:  The Legal Representative that you will indicate in this application has to be the same person as in your URF account. ] 


	Title
	

	Family name 
	

	First name
	

	Position
	

	Legal address
	

	Postal Code
	

	City 
	

	Region
	

	Telephone
	

	Email 
	



Contact person
	Title
	

	Family name 
	

	First name
	

	Position
	

	Telephone
	

	Email 
	



Profile of the Promoter 
	Status
	[bookmark: CaseACocher1]Private |_|          Public   |_|

	Type 
	No profit organization |_|
Body active at the European level in the youth field |_|

	Activity level 
	Local|_| | Regional|_| | National|_| | European|_| | International|_|

	



Background and Experience 
	What are the activities and experience of the organization in the areas relevant for this application?

	







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


	






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

	






[bookmark: _GoBack]
NB: Before you apply, please make sure that you finalised the registration of your URF account and that you have uploaded the mandatory documents.




