PARTNER IDENTIFICATION FORM

Contact Making Seminar “Sport for Social Inclusion”

Partnership-building Activity in May 2019 in Aix-en-Provence, France

Please send us the filled in Partner Identification Form to relations.eu@eurocircle.info . Please make sure to answer the additional questions in the PIF that are specific to this project!

The association Eurocircle in Marseille, France is in charge of the reception of the applications and will answer all your preliminary questions http://eurocircle.fr/ 
Deadline for application: September 15th 2018 
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	Partner organisation

	

	PIC
	

	
	

	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  (only for France)
	

	
	

	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?
	

	Accreditation


	

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

	

	Accreditation type
	Accreditation reference

	
	

	Have you applied for/received a grant from any European Union programme in the 12 months preceding this application?

	Year

EU Programme

Project number

Name of the applicant organisation 

Background and experience 

	Please briefly present the partner organization.

	

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

	

	What are the skills and expertise of key staff/persons involved in this application?

	

	What is your experience with projects of social inclusion of marginalized youth through sports?

	

	Please share one success story with us as an example for a good practice in social inclusion of marginalized youth through sports.

	

	

	Legal representative

	

	Title
	

	
	

	Gender
	

	
	

	First name
	

	
	

	Family name
	

	
	

	Department
	

	
	

	Position
	

	
	

	Email
	

	
	

	Telephone 1
	

	
	

	If the address is different from the one of the organization, please tick this box

	
	

	Address
	

	
	

	Country
	

	
	

	Region
	

	
	

	P.O. Box
	

	
	

	Post Code
	

	
	

	CEDEX (only for France)
	

	
	

	City
	

	
	

	Telephone 2
	

	
	

	Contact person

	

	Title
	

	
	

	Gender
	

	
	

	First name
	

	
	

	Family name
	

	
	

	Department
	

	
	

	Position
	

	
	

	Email
	

	
	

	Telephone 1
	

	
	


