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 Partner form 
Project “It is time for the international experience”
To be submitted on e-mail: 

ecoworldrhodopes@abv.bg
not later than: 29/01/2017
	PIC number:
	
	Country:
	

	Name of Organisation:
	

	E-mail of Organisation:
	

	Website of Organisation:
	

	Facebook page:
	

	Twitter username:
	

	Legal representative:

	Title
	

	Gender
	

	First name
	

	Family name
	

	Position
	

	E-mail
	

	Telephone 1
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	City
	

	Telephone 2
	


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



	Accreditation Type
	Accreditation Reference

	Accreditation of Youth Volunteering Organisations (ERAPLUS-EVS-CHARTER)
	If YES  please indicate Accreditation  EVS code


	BACKGROUND AND EXPERIENCE 
Please briefly present the partner organisation

	


	THE AREAS RELEVANT FOR THIS APPLICATION 


	


	Has the partner organization participated in a European Union granted project in the 3 years preceding this application?  If YES, Please indicate:


	EU Programme / Key Action
	Year
	Project Identification 
and Project name
	Applicant/Beneficiary Name 
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