	Part A. Identification of other organization(s) participating in the project


	A.  Details of the partner

	Name
	

	Street address
	

	Postcode 
	
	Country
	

	Region
	
	city
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person in charge of the project (contact person)

	Family name (Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	


	Legal representative

	Family name (Ms/Mr)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	


	B.  Profile and role of the partner 

	Type and status
	 FORMCHECKBOX 
  Non profit/non governmental organisation

 FORMCHECKBOX 
  Body active at European level in the field of youth

 FORMCHECKBOX 
  International governmental organisation     
	 FORMCHECKBOX 
  Profit-making organisation7
 FORMCHECKBOX 
  Other – please specify:

	status
	 FORMCHECKBOX 
  Private               FORMCHECKBOX 
  Public
	

	Activity level
	 FORMCHECKBOX 
  Local
	    FORMCHECKBOX 
  Regional
	  FORMCHECKBOX 
  National
	         FORMCHECKBOX 
  European/international

	
	 FORMCHECKBOX 
  Member organisation of the applicant 

	Role
	 FORMCHECKBOX 
 Sending Organisation                           FORMCHECKBOX 
 Host Organisation

Tasks: 


	B.2 Aims and activities of the organization*

Please provide a short presentation of your organization (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters)


	.


	D. European Union funding obtained the last two financial years

	Applicant
	Partner
	Agreement n°
	Programme/Action
	Project title
	Amount in €

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


Your estimated travel costs:

From your hometown to Budapest (retour journey) 

means of travel:

