Please fill the following columns. Only organizations which submitted the “Identification of partner organizations” form properly will be considered as potential partner organizations. Thank you for your support.

	Full name of the organization


	

	Acronym


	

	Street


	

	Postcode


	

	Town


	

	Country


	

	Region


	

	Telephone


	

	Internet address


	

	Contact person: Name and Surname


	

	Role in the organization


	

	Email address


	

	Aims and activities of the organization: Please provide a short presentation of your organization (key activities, affiliations etc) relating to the domain covered by the project (max. 1000 characters):


	


Other community grants:

	Programme or initiative
	Reference number
	Beneficiary Organization
	Title of the project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


