	A. PARTNER ORGANISATION

	PIC
	

	Organisation Authority Level
	

	Full legal name  (National Language)
	

	Full legal name  (Latin characters)
	

	Acronym
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address (Street and number)
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	CEDEX
	

	City
	

	Website
	

	Email
	

	Telephone 1
	

	Telephone 2
	

	Fax
	

	B. PROFILE

	Type of Organisation
	

	Is the partner organisation a public Body?
	

	Is the partner organisation a non-profit?
	

	C. ACCREDITATION / QUALITY LABEL

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

	Has the partner organisation participated in a European Union granted project in the 3 years preceding this application?
	

	D. CONTACT PERSON

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	

	E. LEGAL REPRESENTATIVE

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	

	F.BACKGROUND AND EXPERİENCE 

	PLEASE BRIEFLY PRESENT THE PARTNER ORGANISATION AND ITS LOCAL ASSOCIATED PARTNERS (MAX 500 CHARACTERS)

	

	IS YOUR ORGANIZATION INVOLVED IN THE INTEGRATION AND/OR HOSTING OF REFUGEES?  PLEASE DESCRIBE THE ACTIVITIES AND EXPERIENCE OF THE ORGANISATION IN THE AREAS RELEVANT FOR THIS APPLICATION?
((MAX 2000 CHARACTERS)

	 

	WHAT ARE THE SKILLS AND EXPERTISE OF KEY STAFF/PERSONS INVOLVED IN THIS APPLICATION? ((MAX 2000 CHARACTERS)

	

	IS THERE ANY ACTIVITY OR GOOD PRACTICE THAT WOULD YOU LIKE TO SHARE WITHIN THE IMPLEMENTATION OF THE PROJECT? ((MAX 2000 CHARACTERS)

	

	WHAT ARE THE NEED FOR YOUR ORGANIZATION TO PARTICIPATE IN INNET PROJECT?
(MAX 2000 CHARACTERS)

	


OTHER EU GRANTS

	Programme or initiative
	Reference number
	Beneficiary Organisation
	Title of the Project

	
	
	
	

	
	
	
	

	
	
	
	


