	Partner Organisation

	PIC 
	

	Full legal name (National Language)
	

	Full legal name (Latin characters)
	[bookmark: _GoBack]

	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 Organization
	

	Is the partner organization a public body?
	

	Is the partner organization a non-profit?
	

	Is your organization: a public body at regional/national level; an association of regions; a European Grouping of Territorial Cooperation; or a profit-making body active in Corporate Social Responsibility?
	

	Legal Representative & Contact person

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	

	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	CEDEX
	

	City
	

	Telephone 2
	



	Background and Experience

	Please briefly describe your organization

	



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



	What are the skills and expertise of key staff/persons in your organization that will be involved in this project?
	



	Have you applied for/received a grant from any European Union programme in the 12 months preceding this application? (If yes, pleas give the following info:
EU Programme
Year
Project Identification or Contract
Number
Applicant/Beneficiary Name)
	



	How you will ensure the visibility of the project? What kind of dissemination activity do you plan to organize and with whom (youngsters from your NGO; school; …)?
	



	Please describe how will you select participants?
Please also mention if you intend to involve participants with fewer opportunities and/or special needs and which obstacles they’re facing.
	



	What is the expected impact on the participants, participating organisation(s) and target groups?
	



	What is the expected impact at the local level?
	



