ERASMUS+ PARTNER IDENTIFICATION
	A. PARTNER ORGANISATION

	PIC
	

	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

	Has the organisation received any type of accreditation before submitting this application?
	If yes please mention the:

· Accreditation Type
· Accreditation Reference

	D. BACKGROUND AND EXPERIENCE

	Please briefly present the partner organisation.
	

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

Working with refugees/migrants

	

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

	E. LEGAL REPRESENTATIVE

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	City
	

	Telephone 2
	

	

	E. Contact  Person ( can be the same as above)

	Title
	

	Gender
	

	First Name
	

	Family Name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	

	Address
	

	Country
	

	Region
	

	P.O. Box
	

	Post Code
	

	City
	

	Telephone 2
	

	
	

	Number  of  participants from your  organisation taking part in the project

	Number of participants  you would like to send …………
Why would you like to take part in this project?  What benefits do you expect?


	

	

	
	

	
	
	

	
	
	

	
	
	


Did you received any European grants within last 12 months.

Yes        No

If you received the grant, please fill the table

	programme
	Year
	Project ID
	Name of applicant ( please do not include the project where you have been a partner)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


