PARTNER FORM

C.1. Applicant Organisation
	PIC
	

	Full legal name (national language)
	

	Full legal name (latin characters)
	

	Acronym
	

	National ID (if applicable)
	

	Department (if applicable)
	

	Address 
	

	Country
	

	Region
	

	PO Box
	

	Post box
	

	City
	

	Website
	

	E-mail
	

	Telephone
	

	Fax
	


C.1.1. Profile

	Type of organisation
	

	Is your organisation a public body?


	

	Is your organisation a non-profit?
	


C.1.2. Accreditation

Have you received any type of accreditation before submitting this application?

	Accreditation type
	

	Accreditation reference
	


C.1.3. Background and Experience

Please briefly present your organisation (e.g. its type, size, scope of work, areas of specific expertise, specific social context and, if relevant, the quality system used).

	


What are the activities and experience of your organisation in the areas relevant for this project? What are the skills and/or expertise of key persons involved in this project?

	PLEASE, PRESENT ONLY THE ACTIVITIES AND EXPERIENCE IN THE AREAS RELEVANT FOR THE PROJECT!!!!




Have you participated in a European Union granted project in the 3 years preceding this application?

Yes

Please indicate:

	EU Programme 
	Year
	Project identification or contract number
	Applicant/Beneficiary Name

	
	
	
	

	
	
	
	


C.1.4. Legal Representative

	Title
	

	Gender
	

	First name
	

	Family name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	


C.1.5. Contact Person

	Title
	

	Gender
	

	First name
	

	Family name
	

	Department
	

	Position
	

	Email
	

	Telephone 1
	


The organisations involved have ever been previously involved in a similar project?
	


