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C.2. 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
C.2.1. Profile
Type of Organisation
Is the partner organisation a public body?
Is the partner organisation a non-profit?

C.2.4 - Legal Representative
Title
Gender
First Name
Family Name
Department
Position
Email
Telephone 1
Address:

	Address
	

	
	

	Country
	

	
	

	Region
	

	
	

	P.O. Box
	


	
	

	Post Code
	

	
	

	CEDEX (only for France)
	

	
	

	City
	

	
	

	Telephone 2
	


	
	

	Contact person (the person we work with for this project)

	

	Title
	

	
	

	Gender
	

	
	

	First name
	

	
	

	Family name
	

	
	

	Department
	

	
	

	Position
	

	
	

	Email
	

	
	

	Telephone 1
	


The following information is highly necessary; we cannot take them using your PIC! Without them, we cannot select you as a partner, please, fill in them carefully!

C.2.2 EVS accreditation number: _________________________, expiring in _____________________

C.2.3 Background and experience – please fill as much possible, but answering at all the questions.  
1. Please briefly present your organization

2. What are the activities and experience of your organization in the areas relevant for this application? 
(online tools of information, creation of databases for partners, preparation to youth projects such as EVS, experience in training activities for youth)

3. What are the skills and expertise of key staff/persons involved in this application? (local coordinating team)

4. What kind of experiences and competences can you bring in this project?

5. Are you ready to disseminate the results of this project in your country? What methods will you use?
6. Are You able to recruit more than 1 EVS volunteer for “Meetings with languages”? 
7. What procedure of recruitment and selection of the volunteers do you use? 


