
Asociatia Voluntariat Pentru Viata, Romania
Project Type:  KA 1, Youth Exchange

Project Title: “Silence the Violence”
PARTNER IDENTIFICATION FORM
	PIC NUMBER
	


Legal representative  
	Title
	

	Gender
	

	First name
	

	Family Name
	

	Departement
	

	Position
	

	Email
	

	Telephone
	


If the adress of the Legal representative is different from the one of the organisation please fill it:

	Adrdess
	

	Country
	

	Region
	

	P.O Box
	

	Post Code
	

	CEDEX
	

	City 
	

	Telephone 2
	


Profile                                                        

	


Type of Organisation                                                                

	


Is the partner organization a public body?  

	


Is the partner organization a non-profit?        

Accreditation

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

	Accreditation Type                                                                        Accreditation Reference

	


	Please briefly present the partner organisation. 

	


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

	


	What are the skills and expertise of key staff/persons involved in this application and what competences and previous experience they will bring to the project?

	


Contact Person

	


Title 

	


Gender   

	


First Name                                                     

	


Family Name                                                 

	


Department

	


Position

	


Email

	


Telephone 1                                                   

PLEASE SEND THIS APPLICATION FORM TO: voluntariatpentruviata@gmail.com 
Applications deadline: 20th January 2016

