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PARTNERSHIP IDENTIFICATION FORM                                                                 

Please send the filled form until 10.01.2019
via E-mail: nvo.calamus@gmail.com
	ORGANISATION

	PIC number
	

	Name of the organization
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	

	E-mail
	

	Web site
	

	Telephone
	



	LEGAL REPRESENTATIVE

	First name
	

	Last name
	

	Titel
	[bookmark: Check1][bookmark: Check2]|_| Mrs.         |_|Mr.

	Position
	

	E-mail
	

	Telephone
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	



	CONTACT PERSON 

	First name
	

	Last name
	

	Titel
	|_| Mrs.         |_|Mr. 

	Position
	

	E-mail
	

	Telephone
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	


	
	
AIMS AND ACTIVITIES OF THE ORGANISATION

	
	Please provide a short description of your organisation (key activities, affiliations, size of the organisation, etc.). 
(limit to 2000 characters).

	
	








	
	Please describe also the role of your organisation in this project. 
(limit to 1000 characters).

	
	







	
	Operational capacity: Please describe innovative and/or complementary skills, expertise and competences directly relating to the planned project activities 
(limit to 1000 characters).

	
		Names of staff members 
	Summary of relevant skills and experience, including where relevant a list of recent publications related to the domain of the project.

	
	

	
	

	
	





	
	Other information that may be relevant to the project application:
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