
	LEGAL NAME OF ORGANISATION
	

	TYPE OF ORGANISATION
	

	OID (ORGANISATION ID)
	

	PIC  code
	




Legal representative

	TITLE
	

	GENDER
	

	FIRST NAME
	

	FAMILY NAME
	

	ROLE IN THE ORGANISATION
	

	E-MAIL
	

	TELEPHONE
	

	FULL ADDRESS
	



Contact person

	TITLE
	

	GENDER
	

	FIRST NAME
	

	FAMILY NAME
	

	POSITION
	

	E-MAIL
	

	TELEPHONE
	

	FULL ADDRESS
	




	Please provide a short presentation of your organisation (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters)

	




	Please describe how your organisation can contribute to this project?

	
 








Please mention the number of the participants you can involve. 

· For the three mobilities: a seminar, a study visit and a conference.

	Distribution by age
	Disadvantaged participants
	Women
	Men
	Total number of participants

	<30
	30-65
	>65
	
	
	
	

	


	
	
	
	
	
	



· For local activities (meeting and sharing the results of the mobilities)

	Distribution by age
	Disadvantaged participants
	Women
	Men
	Total number of participants

	<30
	30-65
	>65
	
	
	
	

	


	
	
	
	
	
	




Please list the projects for which the organisation, or the department responsible for the management of this application, has received financial support from the EU Programme during the last three years.

	PROGRAMME or Innitiative
	Reference Number
	Beneficiary Organisation
	Title of the project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please list other grant applications submitted by your organisation, or the department responsible, for this project proposal. For each grant application, please mention the EU Programme concerned and the amount requested.

	PROGRAMME concerned
	Amount requested

	
	

	
	

	
	

	
	

	
	



