ERASMUS+ PARTNER IDENTIFICATION
	A. PARTNER ORGANISATION

	PIC
	

	Full legal name  (National Language)
	

	Full legal name  (Latin characters)
	

	Acronym
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address (Street and number)
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	CEDEX
	

	City
	

	Website
	

	Email
	

	Telephone 1
	

	Telephone 2
	

	Fax
	

	B. PROFILE

	Type of Organization
	

	Is the partner organization a public body?
	

	Is the partner organization a non-profit?
	

	C. ACCREDITATION

	Has the organization received any type of accreditation before submitting this application?
	If yes please mention the:

· Accreditation Type
· Accreditation Reference

	Has the organization received/applied for any EU grants?
	If yes please mention the:

· EU Programme 
· Year 
· Project Identification or Contract Number 
· Applicant/Beneficiary Name: 

	D. BACKGROUND AND EXPERIENCE

	Please briefly present the partner organization.
	

	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/persons involved in this application?
	

	E. 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
	

	Preliminary agreement of the partner (To be completed and signed in the paper form)

	I, the undersigned, on behalf of [partner organization name]

	confirm our participation in each stage of the project “Bright Future for Street Working Children”:

	I declare having reached an agreement with all the promoters involved in the project with regard to the share of EU grant my organisation/group is entitled to receive in order to implement the project.  

Furthermore, I confirm my undertaking to ensure visibility of the European Union support for the project and to ensure dissemination and exploitation of its results.



	Name in capital letters:
	

	Place: 
	
	

	Date: 
Signature: 

      
	
	


