	LEGAL NAME OF ORGANISATION
	

	TYPE OF ORGANISATION
	

	OID (ORGANISATION ID)
	


Legal representative
	TITLE
	

	GENDER
	

	FIRST NAME
	

	FAMILY NAME
	

	POSITION
	

	E-MAIL
	

	TELEPHONE
	


Contact person
	TITLE
	

	GENDER
	

	FIRST NAME
	

	FAMILY NAME
	

	POSITION
	

	E-MAIL
	

	TELEPHONE
	


	Please briefly present the organisation.

	


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

	


	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. 

	


Has the organisation participated in a European Union granted project in the 3 years preceding this application? Please, provide us ALL PROJECTS FUNDED BY EUROPEAN UNION WHICH YOU PARTICIPATED IN (as a beneficiary and as a partner organisation from last 3 years).
	NAME OF THE PROGRAMME
	YEAR
	FULL NUMBER OF THE PROJECT
	NAME OF THE BENEFICIARY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


