	Part II.  Identification of the partners


	· To be filled in by each partner organisation


	A. Details of the partner organisation

	Full name
	
	Acronym:
	

	Registered address
	Street:
	
	N°:
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Telephone
	
	Fax
	

	Website
	

	

	Person authorised to represent the organisation in legally binding agreements (Legal representative)

	Surname (Ms/Mr)
	
	First name
	

	Position/function
	
	Email
	

	

	Person in charge of the project (contact person)

	Surname (Ms/Mr)
	
	First name
	

	Position/function
	
	Email
	

	Telephone
	
	Fax
	


	B. Profile of the partner

	Legal status
	 FORMCHECKBOX 
  Private
	 FORMCHECKBOX 
  Public

	Type
	 FORMCHECKBOX 
  Non-profit
	 FORMCHECKBOX 
  NGO
	 FORMCHECKBOX 
  National Youth Council

	Activity level
	 FORMCHECKBOX 
  Local
	 FORMCHECKBOX 
  Regional
	 FORMCHECKBOX 
  National
	 FORMCHECKBOX 
  European/International

	Please give a short presentation of your organisation (aims and regular activities, membership in other structures, specific expertise, staff, possible involvement of young people under 30 in the organisation's structure and activities, etc.). Describe your competencies and explain your motivation to cooperate in the implementation of the project.

	


Signature & NGO stamp 

