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PARTNER ORGANISATION:

PIC NUMBER:

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

PROFILE
Type of Organisation:
Is the partner organisation a public body?

Is the partner organisation a non-profit?

Background and Experience!
1. Please briefly present the partner organisation:

2. What are the activities and experience of the organisation in the areas relevant fort his application (extensive):

3. What are the skills and expertise of key staff/persons involved in this application(extensive):

Participants(extensive, please!)

1.
Please describe the background and needs of the participant(s) involved and how these participant(s )have been or will be selected (extensive):

2.
Please provide general information on the age of participants and describe how you will in case of two partitipants ensure gender balance in the main activities carried out in your Project:

Legal Representative

Title

Gender

First Name

Family Name

Department

Position

Email

Telephone 1

Address

Country

Region

P.O. Box 

Post Code

CEDEX

City 

Telephone 2

Participant’s Profile
Contact person:

Name and surname:

Gender:

Position: 

e-mail:

telephone:
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