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Culture and Volunteering

PARTNER IDENTIFICATION FORM

	Country
	


Partner Organization

	Full legal name
	

	PIC
	

	Erasmus+ accreditation number for EVS/ESC/Volunteering activities
	

	National ID number, if applicable
	

	Legal address
	

	Postal code
	

	City
	

	Country
	

	Region
	

	Web site
	

	Email
	

	Telephone
	

	Is your organization a public body?
	

	Is your organization a non-profit?
	

	Activity level: Local/ Regional/ National/ European/ International
	


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 indicate the address in the box below:

	


Contact Person

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	


Background and Experience
Please briefly present your organization.

	


What are the activities and experience of the organization in the areas relevant for this application?
Please also mention your experience in using non-formal approaches as tools in promotion mental health at workplace or describe your interest in particular ones.
	


Please give information on the key staff/ persons involved in this application and on the competences and previous experience that they will bring to the project.  Notice that it is important to send participants able to represent best practices and decision makers which will represent your organization.
	


Selection of participants during project: representatives (youth workers, coordinators), young people. Please share how you going to select them? Or specify how you ensure transparency and no discrimination factors during selection process?
	


Please let us know about your experience in promotion/prevention/managing mental health at workplace. Do you have special support system of workers/volunteers?
	


Do you have some specific creative/good practices related to the mental health promotion for sharing during event? If yeas, please give short description of the tool/practice.
	


Dissemination of results. Please also describe the opportunity for project results dissemination as follow-up activity (presentations, social networks, local community contribution) in your country?
	


	Travel information

	Means of transport (car, bus, train, plane)
	

	City of departure
	

	Airport (name of the city)
	


Did you appy for a Erasmus/or any other EU grant?
	EU Programme
	Year
	Project identification or Contract number
	Applicant/Beneficary name

	
	
	
	


Adress: KURO Hradec Králové, Gagarinova 587, Hradec Králové 3, 50003

IČ 22715282
E-mail: Info@kuro.cz
 www.kuro.cz
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