	Partner Information Form (PIF)

	A. PARTNER ORGANISATION

	Full legal name (National Language)
	

	*required field

	PARTNER ORGANISATION (additional information will show up in application form after we enter your organization's PIC)

	 PIC code*
	

	 OID
	

	Email
	

	Type of Organization
	

	Fill in only if the organisation has received any type of accreditation before submitting this application.

	ACCREDITATION TYPE
	ACCREDITATION REFERENCE

	ESC ACCREDITATION
	

	LEGAL REPRESENTATIVE & CONTACT PERSON

	Title 
	

	Gender*
	

	First Name*
	

	Family Name*
	

	Position*
	

	Email*
	

	Telephone*
	

	

	BACKGROUND AND EXPERIENCE

	1. Please briefly present the partner organisation. *

	

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

	

	What are the skills and/or expertise of key persons involved in this project?

	

	Please describe how do you plan to select the participants for this project and how will you ensure gender balance. (e.g. open call; members of organisation; in cooperation with other organisations/institutions in your area; or others)

	


	EU Programme
	Year
	Project Identification or Contract Number
	Applicant/Beneficiary Name
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